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PREFACE. 



The original intention of the Author was to publish the 
Clinical Lectures, as delivered by him at intervals at the 
Hospital for Sick Children, Great Ormond Street, London. 

As he proceeded, however, he determined to abandon the 
lecture-style and to expand and modify the material, so as to 
include the experience derived from later cases of disease, 
and from more recent publications on the several subjects 
under consideration. 

The book now assumes the form of a series of short mono- 
graphs, on the more important diseases which have come 
under treatment at a Hospital into which are admitted only 
children, between the ages of two and twelve years. There 
is but little reference to the diseases of new-born children, or 
of infants under two years of age. Those diseases which fall 
exclusively under the care of the surgeon are also omitted. 

Until recently the opportunities for the clinical study of 
infantile maladies in this country have been very few. The 
establishment of the Hospital for Sick Children has served 
to direct attention to the necessity 5f affording facilities for 
this study. 

Several of the general hospitals in London have recently 
opened children's wards, and hospitals for children have been 



X PREFAQE. 

established in some of the larger provincial towns of the 
kingdom. 

It appeared to the Author that although several valuable 
manuals on the diseases of childhood were in existence in 
England, there was room for a book treating clinically on 
the same subject ; and he hopes that this volume may prove 
a useful contribution to the study of children's diseases. 

32 Queen Anne Street, 
Cavendish Square. 



CONTENTS. 



PAGE. 
Intboduction. — Importance of studying children's diseases. — Their frequency 
and fatality. — Their peculiarities. — Clinical examination of Children. — Great 
importance of the family history. — Choice of medicines, . . . .17 

Pheumonia. — Mortality from this disease. — Increased mortality from bronchitis 
of late years. — Three diseases included under this name in registers of mor- 
tality. — Pulmonary collapse. — Broncho-pneumonia. — Anatomy — Symptoms. 
— Course and duration. — Diagnosis. — Prognosis. — Treatment. — Case of bron- 
cho-pneumonia, 25 

Lobar Pneumonia. — Ages of patients. — Anatomy. — Course and symptoms. — 
Critical days. — Cerebral pneumonia. — Complications. — Diagnosis. — Prognosis. 
— Treatment. — Cases, 37 

Pleubist. — Its frequency. — Statistics — Symptoms. — Physical signs. — Diagnosis. 
— Case of congenital diaphragmatic hernia. — Cases of empyema. — Thoracen- 
tesis. — Pleurisy and pericarditis. — Circumscribed empyema. — Modes of ter- 
mination of Pleurisy. — Treatment, 61 

Rickets. — Definition. — Relations to other diseases. — Causes. — Is it ever congeni- 
tal ? — Changes in the osseous system. — Modes of growth of bone. — Case — 
Deformities of skeleton. — Other symptoms. — Treatment. — Statistics of dis- 
ease at the Hospital for Sick Children, 92 

TuBEBCULOSis. — Number of organs liable to tubercle.— Frequency of tubercle. — 
Tubercle of bronchial glands — Cases. — Mesenteric glands. — Tabes mesente- 
rica. — Lymphatic glands enlarged from other causes. — Omental tubercle. — 
Diagnosis. — Temperature. — Treatment. — Cases of tubercular peritonitis, — 
Cancer of kidney, 118 



XU CONTENTS. 

PAGE 

DiPHTHBBiA.— Cases of laryngeal diphtheria.— delation of diphtheria to croup. 
— Epidemic croup is diphtheria. — Dr. Jenner's views.— Paralysis as a sequel 
to diphtheria not known till the present century— Review of article in Rey- 
nold's " System of Medicine."— Proportion of cases with laryngeal symptoms. 
—Varieties of diphtheria.— Nasal diphtheria.— Cutaneous diphtheria.— De- 
scription of the false membrane. — Seats of paralysis. — Theory of its produc- 
tion — Extreme slowness of pulse. — Case of ischuria renalis after diphtheria. 
Period of paralysis. — Albuminuria. — Causes of death, . . . .137 
Diagnosis. — Treatment. — Local applications. — Emetics.— Mercury .— Chlo- 
rate of potash. — ^Iodide of potassium. — Tracheotomy. — After-treatment. — 
Prognosis, I57 



Acute Hydsocephalus aitd MEiriirGEAL Tubebcle. 

Nomenclature. — ^Anatomical characters. — Cases of hydrocephalus without 
tubercle. — Case of meningeal tubercle without premonitory symptoms. — 
Case of meningitis and hydrocephalus lasting three months without tu- 
bercle. — Difficulty of diagnosis. — Tubercular meningitis without tubercle 
in the lungs. — Why tt's stages of tubercular meningitis. — Three distinct sets 
of cases : those coming on in the course of phthisis, those without premoni- 
tory symptoms, and those with the usual prodromata, .... 167 

Symptoms, as affecting severally the organs of circulation, those of respira- 
tion, those of digestion, and those of the nervous system. — Prognosis. — 
Causes : age, tuberculous diathesis, undue intellectual exertion, external 
violence, 176 

Diagnosis from typhoid fever, from cerebral congestion during dentition, 
from idiopathic meningitis, from cerebro-spinal meningitis. — Case of cere- 
bro-spinal meningitis with recovery. — Diagnosis from hydrocephaloid dis- 
ease, from pneumonia, 181 

Treatment of tubercular meningitis. — Short notes of 13 cases with brief 
remarks. 185 



Chbonic Htdeocephalus, Tubebcle op the Bbain, and otheb Cebebbal 
Affections. 

Cerebral tubercle rare in adults, common in child.— Anatomical characters — 

Ages of patients. — Syn^toms, usual course and termination, . . . 192 
Caution required in prognosis and diagnosis. — Case diagnosed as cerebral 
tubercle recovering with permanent amaurosis. — Amaurosis a frequent 
result of tumors of encephalon. — Retrograde changes in tubercle deposited 

in the brain with arrest of the disease, 194 

Case of chronic hydrocephalus, probably tubercular, lasting six years . . 198 

Tubercle in cerebellum, two cases reported, 200 

Diagnosis of cerebral tubercle: from other tumors, from large head in 
rickets, from hypertrophy of brain, 202 



• • • 



CONTENTS. XIU 

PA*: 

Other caases of hydrooepHalas : (1) Congenital malformation ; (2) Intra-aracfa- 
noid hemorrhage ; (3) Inflammation of the lining membrane of ventricles ; 
(4) Dropsy of ventricles, 204 

Case of congenital hydrocephalus tapped, . 204 

Diagnosis from epilepsy, spasmodic contractions, essential paralysis, and 
neuralgic headaches, 206 

Cases of intense headache proving fatal with no obvious lesions to account 
for death. — Case of hydrocephalus with emaciation. — Neuralgic headache 
cured by quinine, 207 

Benal and arterial degeneration with intense headache, arachnoid hem- 
orrhage and efifiision into ventricles. — Caries of sphenoidal bone, causing 
abscess within the skull pressing on the brain , 212 

Tabular abstract of cases of cerebral tubercle, 216 



PYiBHIA AND OtOBKECBA. 

Surgical pyaemia and septicaemia. — The views of Mr. liee and S^dilloi — 
Idiopathic pyaemia. — Slight and more serious forms. — Cases treated sue- 
cessfuUy with quinine, 220 

Pyaemia following suppuration of mucous membranes. — From disease of 
tympanum. — Treatment of Pyaemia, 226 

Cases of disease of ear leading to cerebral abscess and to secondary deposits 
in lung. — Varieties of otorrhoea. — Slight a£fections of the ear not to be 
neglected. — Symptoms of extension to brain and treatment, . . . 228 



Chorea. 

Statistics as to age and sex. — Connection of chorea with rheumatism and 
heart disease. — Dr. Kirkes' theory. — Part of the nervous system affected, 234 

Causes of chorea: fear, season, climate. — Mortality. — Symptoms. — Diag- 
nosis. — Duration, • .' 240 

Treatment. — Cases. — Periosteal swellings complicating chorea. — Fatal cases, 245 



Pakaltsis. 

Children subject to all kinds of paralysis. — Conditions causing motor para- 
lysis, 226 

The form of paralysis specially called " injawtUe'' — Two cases. — Course of 

Symptoms. — Age of patients. — Parts affected, 260 

Diagnosis, 262 

Cruveilhier's atrophy rare in children. — Two cases, 263 

Pathological anatomy of infantile paralysis. — Prognosis, .... 267 

Treatment, 273 

Cases of paralysis of cerebral origin, 276 

Facial paralysis, 277 

Tabular abstract of cases of infantile atrophic paralysis, . . . 280-286 



XIV CONTENTS. 

# PAGE 

Ascites. 

As a part of general dropsy. — As a resalt of peritonitis, tubercular or non- 
tubercular. — Obscure cases due to some obstruction of the portal circula- 
tion. — Cirrhosis of liver, . . . 287 

Diagnosis. — A case of hydronephrosis simulating Ascites. — Treatment. — Case 
of cirrhosis, 292 



Scarlatina. 

Great fatality of it. — Varying degrees of mortality in different epidemics. — 
Period of incubation. — Properties of the virus. — Difficulty in destroying 

the virus. — Recurrence in the same person, 295 

Symptoms, mode of attack, rash, pulse, temperature, sore throat, tongue, 

desquamation, albuminuria, 301 

Scarlatina maligna, two forms of it, 308 

Cases. — Scarlatina without eruption, 310 

Diagnosis, 311 

Rubeola notha, 313 

Sequelae of scarlet fever, 313 

Co-existence with other acute diseases. — Scarlatina with diphtheria. — Cases 

of, .319 

Treatment of scarlatina and sequelae, 325 

Illustrative cases, 330 



Typhoid Fbvbr. 

Infantile remittent, a term to be discarded — Cases of, 334 

Peculiar features of disease in children, 337 

Ulceration of intestines leading to exhaustion, 340 

Sex and age of patients. — Mortality. — Case with double pneumonia, . . 341 

Two very prolonged cases recovering 345 

Treatment 347 

Case with broncho-pneumonia, 349 

Typhus fever, usually mild, case of. 350 



Sein Diseases. 

Enumerated in order of frequency, 353 

Pemphigus, treatment by arsenic, 354 

Purpura hemorrhagica, treatment by turpentine, 356 

Favus. — Tinea Tonsurans. — Tinea decalvans. — MoUuscum. — Pityriasis versi- 
color. — Scabies. — Pruriginous strophulus, 359 

Eczema. — Treatment. — Psoriasis. — Lupus-Psoriasis, 367 

Syphilitic skin disease, 372 



CONTENTS. XV 

PAGE 

Epilepsy and Convulsions. 

Epilepsy frequent in children. — Treatment by bromides. — Successful cases. — 
Eclampsia nutans, 373 

Convulsions. — Great frequency in children. — Causes. — "Inward Convul- 
sions." — General convulsions. — Sequelae of convulsions. — Treatment, . 378 

Laryngismus stridulus and spasm of respiratory muscles. — Treatment. — 
Peculiar paroxysmal attacks, 384 



Appendix. 

Case of broncho-pneumonia, 387 

Formulae for medicines in children, 389 



7JCC T. .: • ■ .'VUWO; 

6 to t ^. 1 .. j 

4r to i.'. l: [- P1-1:LA. PA. 

7 to tt r . M. J 



CLINICAL TREATISE 



OK THX 



DISEASES OF CHILDREN. 



INTRODUCTION. 

The diseases of children are for the most part diseases 
which are also met with in adults ; but peculiar features are 
exhibited by many of them which render a special description 
necessary. 

There are, however, a few diseases which are seen only in 
children, and there are many which are more frequent in 
childhood than at a later period of life. 

The importance of carefully studying children's diseases 
may be enforced by a consideration of their great frequency, 
their enormous mortality, and by the influence which diseases 
in early life exert upon the development of the growing frame 
and all its organs. 

Of 1000 children born, 150 die within twelve months ; 113 
during the next four years; giving 263 or more than a 
quarter within five years of birth. During the next five 
years 34 die ; during the next five years 18 more die ; so 
that at 15 years of age only 684 remain of the 1000 born. 
Of those who survive very many bear permanent marks of 
imperfect development, of defective nutrition, or of actual 
disease, due to maladies contracted in early life. 

Many of the diseases of childhood, if not congenital, are 

due to inherited tendencies to disease. Many are caused by 

unfavorable conditions surrounding the child after birth. The 

human infant is, of all animals, one of the most helpless and 
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the most dependent on its mother for good nursing, warmth 
and pure air. 

Instinct teaches the lower animals to provide for their 
young. Instinct as well as her moral sense would teach the 
human mother that she herself should nourish her child ; but 
this instinct she does not always follow when she can do so ; 
and circumstances sometimes prevent her nursing her own 
infantj when she would gladly do it. Ignorance, vice, and 
poverty, singly or in combination, frequently lead to children 
being ill-fed, ill-clothed, exposed to cold, supplied with im- 
pure air, without sufficient sun-light, and otherwise subjected 
to unwholesome influences. 

The main peculiarities of children's diseases depend on a 
number of conditions, to some of which I will briefly refer. 
The processes of absorption, secretion, sanguification, circu- 
lation and respiration are carried on with great rapidity ; in 
i&ct, all nutritive processes are extremely active. 

The spinal nervous system is in a condition of active 
growth, so that it plays a more important part in disease 
than at a 'iter period of life ; convulsions, reflex phenomena, 
and spinal paralysis are more marked than at a later period 
of Hfe. 

The brain is rapidly growing and its higher functions are 
undergoing development ; diseases affecting the nutrition of 
this organ are peculiarly liable to cause mental deficiency. 
The mucous membrane of the alimentry canal is very sensi- 
tive, and liable to catarrh and congestion, from the use of 
crude or unsuitable articles of diet, from exposure of the 
patient to cold, or from slight disturbances of health. This 
circumstance must be borne in mind in the medicinal treat- 
ment of children. Irritating drugs must be avoided, and 
when diet and hygienic measures will suffice, drugs should 
be entirely omitted. The younger the child the i 
portant is this caution. 

Emaciation occurs with great rapidity, and recovery of 
flesh may be equally rapid. Want of food or a low tempera- 
ture can be sustained but for a very short period. 
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Owing to the flexibility of the cheat walla and the structure 
of the pulmonary tissue, collapse of lung ia more common in 
infancy than at a later period; bronchial inflammation ia 
therefore more dangerous. 

The oaaeons system ia undergoing rapid growth, which may 
be arreated or be abnormal; from this cause deformities of 
■various kinda arise, aa specially referred to in the chapter on 
Bickets. 

A difiease of nutrition, such as tuberculosia, often runs a 
very rapid course and involves a larger number of organs 
than it does in older subjects. Syphillia interferes with san- 
guification and genera! nutrition. 

Febrile affections have a strong tendency to remission dur- 
ing some part of the day. From this circumstance the term 
" iniantile remittent" haa been used to include a large num- 
ber of different 4|seasea, accompanied with pyrexia. 

Owing partly to the patient not being able to defime hia 
sensations, and partly to a closer sympathy throi £ the 
nervous system of different organs with each other, i'"^^ aome- 
times more difficult in a child than in an adult to decide what 
organ is at fault when the diseaae is a local one. Pneumonia 
and pleurisy more frequently present this difficulty than any 
other diseases. 

The clinical examination of children is an art which differa 
in several important particulars from that of adults. We have 
not the patient's account of his symptoms to guide ua in the 
case of young children ; we muat truat entirely to our own 
observation and that of oth'^jr intelligent persons who wait 
upon the child. 

The timidity of the child at the approach of a stranger will 
sometimes increase the difficulty of our examination. 

If we see the patient asleep, it is often a great advantage. 
We can then notice his position, the expression of his face, 
whether his eyea are closed, the frequency and rhythm of hia 
reapiration, and whether there is any movement of the alfe 
nasi with the respiratory process. Usually also the pulse can 
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be counted and the temperature of the skin felt by the hand 
before the patient wakes. 

If the child cannot be seen asleep, and he is likely to be 
shy, we must not approach him abruptly nor look at him very 
intently, but talk to his mother or nurse, and by degrees 
endeavor to attract the child's attention to some toy, to a 
watch, a stethescope, or a book with pictures. All this time 
observations can be made as to his expression, his mode of 
respiration, the use of his limbs, the state of his eyes, and 
other matters. 

Children are good physiognomists and know those who are 
fond of them, so that the physician who loves children will 
usually have much less trouble in examining a child than one 
who has no afifection for them. 

The pulse is sometimes one of the most difficult things to 
determine, owing to the restlessness o£ a.j^oung child. It 
should, if possible, be felt before anything is done likely to 
excitdkbe patient, because its frequency after excitement will 
be mi» increased. The state of the abdomen may be felt 
under tne clothes without laying the child on its back, which 
will often cause it to cry ; and to ascertain whether there is 
any tenderness on pressure this may be important. Care 
must be taken that the hands are not cold when applied to 
the child's skin. It is impossible to examine a child satisfac- 
torily unless its clothes be taken off; this is necessary in 
order to see the formation of its chest, the condition of the 
ribs and their cartilages, and the effect of respiration upon 
them, the state of its osseous system, of its nates and anus, 
and the general condition of its skin. The size of the liver 
and spleen can only be properly ascertained when the child is 
stripped and placed on its back. Auscultation of the chest 
should precede percussion, and this is practised most easily 
behind by the ear placed directly to the chest, although if the 
stethescope is lightly and properly used, few children will re- 
sist the employment of it. The most convenient position in 
which to examine the back of a young child is in the arms of 
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its nurse, with the head over one of her shoulders. For the 
examinatioa of the anterior aspect of the lungs and the heart, 
the atetheacope ia essential. Percussion should be very light 
and the finger used aa a pleximeter ; care must be taken in 
comparing the two sides to compare the notes obtained by 
percuaaion at the same periods of the respiratory process, or 
if this be impossible, to estimate the average of the sounds 
obtained at the height of inspiration, at the height of expira- 
tion, and between the two extremes, and compare the aver- 
ages of the two sides. 

The child must be symmetrically placed, the arms and 
shoulders on the two sides being ia the same position, before 
any conclusion is drawn from the difference of a percussion 
note at corresponding points on opposite aides of the cheat. If 
this precaution be not taken, one side will give a duller sound 
than the other one minute, and a clearer sound the next 
minute, owing to a change of posture. It must be remem- 
bered that during expiration, especially if forced, the base of 
the right lung is considerably duller than the base of the left 
owing to the pressure of the liver when the diaphragm ia at 
its highest point. 

The examination of the mouth, the tongue, the gums, the 
teeth, and the throat, should be made last, because it ia moat 
likely to annoy the child and make it cry. The tongue may 
be seen sometimes by coaxing the child to protrude it ; or, if 
too young or too wayward, it may be seen when crying. Some- 
times the child will open its mouth when it is pressed gently 
upon the chin, or it may, in au extreme case, be necessary to 
pass the finger along the inside of the cheeks to the posterior 
part of the lower jaw, and then inserting it between the upper 
and lower jaw, the mouth is readily opened. To examine the 
throat a tolerably strong spoon, or still better a two-bladed 
tongue-depressor, should be slipped between the teeth over 
the top of the tongue to the neighborhood of the papillae 
oir cum vallate, and then pressed firmly down to expose the 
pillars of the fauces, the tonsils, and the back of the pharynx. 
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its nurse, with the head over one of her shoulders. For the 
examination of the anterior aspect of the lungs and the heart, 
the stethescope is essential. Percussion should be very light 
and the finger used as a pleximeter ; care must be taken in 
comparing the two sides to compare the notes obtained by 
percussion at the same periods of the respiratory process, or 
if this be impossible, to estimate the average of the sounds 
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note at corresponding points on opposite sides of the chest. If 
this precaution be not taken, one side will give a duller sound 
than the other one minute, and a clearer sound the next 
minute, owing to a change of posture. It must be remem- 
bered that during expiration, especially if forced, the base of 
the right lung is considerably duller than the base of the left 
owing to the pressure of the liver when the diaphragm is at 
its highest point. 

The examination of the mouth, the tongue, the gums, the 
teeth, and the throat, should be made last, because it is most-^ 
likely to annoy the child and make it cry. The tongue may 
be seen sometimes by coaxing the child to protrude it ; or, if 
too young or too wayward, it may be seen when crying. Some- 
times the child will open its mouth when it is pressed gently 
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loaded. Ipecacuanha is the emetic which I prefer in the great 
majority of cases. Antimony, given until it causes nausea, is 
useful in severe cases of croup. Depletion, even by leeches, 
is scarcely ever required by children in London practice at the 
present day. 

Blisters are to be avoided in children, from the risk of their 
causing constitutional irritation and deep ulceration. If used 
a,t all, they should not be left on more than three or four 
hours at a time. 



PNEUMONIA. 



The mortality from thia diaeaee in children is very high. 
During the year 1861 there died in London, from pneumonia, 
2660 children under five years of age, of whom 1424 were 
males. Nearly half of_ these died during the first year of life, 
and nearly one-third between the ages of one and two years. 
The mortality from pneumonia at all ages was at the rate of 
1*48 per thousand males, and 1'06 per thousand females; 
under five years the rate of mortality was, amongst males, 7'87 
per 1000 living at that age, and amongst females 6"8 per 
thousand. From these figures it appears that the death-rate 
from pneumonia was more than five times greater amongst 
children under five years of age than in the entire population. 
Between five and ten years of age the deaths from pneumonia 
were only 80 in number, which gives a death-rate of only 0'26 
per 1000 living at that age; from 10 to 15 years only 26 
deaths were registered from pneumonia. Of 389 cases in the 
Children's Hc^pital, registered as " Inflammation of Lungs 
and Air Passages," there were 104 deaths, which gives 26'7 
per cent, as the rate of mortality. This includes both forms 
of pneumonia and bronchitis ; it must be remembered that 
mild cases of bronchitis are seldom admitted aa in-patients. 

During the last ten or twelve years there has been in 
England a considerable increase in the mortality from bron- 
chitis at all ages ;* this increase has been most marked 
amongst infants and old people. In the seven years, 1848-54 
the rate of mortality per 1000 from bronchitis was of males 
under five years of age 2'65, and of females 2'26, whereas, in 
• Repatror-Gcuoml'a 35tli Annunl Report, p. 1S7. 
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the fivQ years, 1858-62, the death-rate was 4-41 and 3'75 
amongst males and farialea respectively. The death-rate from 
pneumonia at this age in the aame period has remained al- 
most stationary, whilst from phthisis there has been a slight 
diminution in the rate of mortahty. 

It is not at all evident on what circumstances the increased 
fatality of bronchitis depends. Meteorogical conditions do 
not explain it. The mean temperature had not varied much, 
and the lowest temperature in 1858-62 was 47"0°, and in 
1848-54, 477°. 

The cases registered as deaths from pneumonia in infants 
belong to three distinct categories: — 1. Some of them are 
ordinary lobar pneumonia, which, though common in the 
adult, is rare in the infant, and especially rare aa a cause of 
death. 2. Others are lobular pnemnonia, a disease rare in the 
adult, very common and very fatal in the child. It is usually 
preceded and accompanied by capillary bronchitis. It has 
been called broncho-pneuTnonia, and by Trosseau, peripneu- 
monic catarrh. This disease has been confounded with another 
affection, which is also very fatal in infancy, and frequently 
follows and is accompanied by bronchitis. This conatitutea 
the third class of cases, pulmonary collapse. It resembles 
the unexpauded fcetal lung, the condition called atelektaais. 
At one time all cases of collapse were looked upon as pneu- 
monia; but of late years, sinc^ the time of Legendre and 
Bailly, there has been a disposition in some writers to go to 
the opposite extreme, and to regard all cases of lobular pneu- 
monia as collapse. The two morbid conditions are quite dis- 
tinct ; they may, however, he combined in the same patient ; 
they are both often preceded by bronchitis, and the distinc- 
tion between them, though generally easy, is at times very 
difficult. A portion of collapsed lung may become the seat of 
pneumonia, and the transition is not always well marked. 

The anatomical characters of collapsed lung may be briefly 
stated as follows : — It is tough, does not tear readily, is flesh- 
like to the eye and hand (hence the term " carnified ' ' applied 
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to it); it varies in color from grey to dull brown, violet, or 
purple ; does not crepitate ; contains little fluid or froth ; 
sinks in water ; occupies less space than healthy lung tieaue 
around, and is consequently, when near the surface depressed 
below the surrounding parts of lung. Its section is smooth, 
by insufflation it may, with greater or less ease, be distended, 
when it assumes the aspect of healthy lung tissue. Except 
by insufflation it is in some cases impossible to distinguish 
collapsed lung from that which is the seat of lobular pneu- 
monia. This morbid change may be confined to one lobule, 
or it may involve nearly the whole lung. A favorite seat of 
collapse is the anterior margin of the lower lobe or the middle 
lobe of the right lung, and the posterior margin of both lower 
lobes. This condition often exists in weat children whose 
lungs have never been well expanded; it is common in rickets, 
in hooping cough, in croup, in diptberia, in measles, in pleu- 
risy with effusion, and in many other affections of infancy. 

The condition of pulmonary collapse may be combined to a 
greater or less degree with congestion. In this case the tis- 
sue is more friable, breaking down more readOy on pressure; 
the section is violet in color, and there escapes irom it on 
pressure bloody fluid mixed with purulent mucus. There is 
no plastic eflusiou in these cases, and no exudation granula- 
tions to be seen under the microscope. 

The congestion may advance until it merges into inflamma- 
tion, and it is not always easy to say when true pneumonia 
has commenced. 

Pulmonary collapse in bronchitis is mainly due to plugs of 
tenacious mucus, formed in the bronchi, and drawn by each 
inspiration into tubes of smaller diameter; the entrance of air 
is thus obstructed, whilst the escape of a small quantity of air 
ia permitted at each expiration, the plug acting like a ball- 
valve in the mouth of a syringe. 

Lobular pneumonia occurs in a disseminated form, or it is 
generalized; in the latter case it produces a condition similar 
to that due to lobar pneumonia, "When disseminated there 
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are found scattered through the lung, here and there, patchea 
varying in size from a hemp-seed to an almond, of a dull red 
color, sometimes mottled with yellow. They are circum- 
Bcribed (though not ao sharply as collapsed patchea), solid, and 
on the surface prominent ; on section they are not granular. 
On the surface of the lung they present nodular elevations, 
and sometimes much resemble tubercles. Insufflation of the 
lung has no effect on the affected portions. They are less 
tough than healthy lung, a sanious, frothy fluid may be 
pressed from them, and they sink in water even before pres- 
sure. If the disease has gone on to the third stage, these 
patches are of a yellowish-grey color, are still more finable, 
and a purulent\fluid escapes on pressure. Sometimes there 
is a single hepatized nodule very distinctly isolated from the 
surrounding tissue by a more or less marked fibrous capsule; 
this nodule may have passed into the third stage, and an ab- 
scess be formed, having but one cavity or multilocular. 
Besides this are to be seen numerous smaller purulent collec- 
tions about the size of hemp seeds ; they have smooth waUa 
and communicate directly with small bronchi. The amalier 
bronchi leading to the hepatized portions of lung are usuajly 
filled with tenacious mucus, their walls are more or less in- 
jected and thickened, and their calibre is enlarged. The 
dilatation is usually cylindrical or globular, rarely, if ever 
fusiform, as it is sometimes seen in adults. When lobular 
pneumonia is generalized it closely resembles lobar, but it 
may be distinguished by this circumstance, that in lobar 
pneumonia the inflammatory process advances uninterruptedly 
from one centre, li^ually from the base, upwards ; the lower 
portion of lung is usually in a more advanced stage than the 
upper ; whilst in lobular pneumonia there are a number of in- 
dependent centres, exhibiting very various degrees of pro- 
gress, so that nodules in the third, or purulent stage, will ba 
seen distributed promiscuously amongst others in the secoud 
stage or that of red hepatization, and others in the first stage 
or that of simple engorgement. Subpleural ecchymoaes are 
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often Been near the base of the lungs ; they are of irregular 
form, and vary in size from that of a pin's head to a sixpenny 
piece. They have the appearance of lying in the pleura, hut 
on close esamination they are found to involve the outer layer 
of pulmonary tissue, slightly elevating the pleura. 

This disease is almost peculiar to childhood : it is most 
frequent between the ages of 12 months and 6 years. In infants 
of less than 12 mouths lobular pneumonia is rare, collapse and 
lobulai* pneumonia are more usual conditions. Between 5 and 
16 years of age about one-quarter of the cases of lobular 
pneumonia are met with. Lobular pneumonia is very often 
secondary t^ hooping cough or measles;* when it occurs pri- 
marily or only secondary to bronchitis, it is usually in debil- 
itated subjects. It seems to be induced by the atmosphere 
of badly ventilated hospitals. The fact, that capillary bron- 
chitis in the child often terminates in pneumonia, whilst in 
the adult it does so very rarely, is probably in great measure 
due to anatomical differences between the child's lung and 
that of the adult. In the child the separate lobules are more 
distinctly bounded by cellular tissue. This would have the 
effect of limiting the inflammation to a lobule or small cluster 
of lobules. Collapse of iung is very frequently the preclude 
to lobular pneumonia. The collapsed tissue becomes firmer 
and the seat of large exudation cells with single nuclei. It 
then becomes of a darkish mahogany color, its consistence is 
friable and soft, and a small quantity of adhesive, bloody 
fluid escapes on pressure. The centre of these nodules loses 
its color, whilst the periphery, still of a dark reddish brown, 
ia less distinctly marked off from the healthy tissue ; other 
nodules become pale throughout and very soft. The puriform 
fluid which escapes on pressure consists of large cells with 
nuclei undergoing fatty degeneration and smaller granular 
cells with multiple nuclei (pus cells). There is no fibrous 
exudation aa in lobular pneumonia. Ziemssen says, that in 
chronic cases another form of pneumonic consolidation is some- 
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times aeen, which is more uniform and fiiiner, and constantly 
takes its origin in collapeed portions. If this change involves 
a whole lobe it maintains the normal volume, feela uniformly 
firm, and exhibits, with considerable injection of the pleura, 
a more or less thick exudation on the surface. On section is 
seen a pale reddish or bluish surface, which is not granular, 
but smooth, dry, and faintly glistening. Here and there the 
parenchyma is pale yellowish, or as if strewn with a fine 
whitiah-yellow sand. No fluid or air escapes on pressure. 

On microscopical examination there is found a moderate 
growth of cell elements, and a considerable swelling of the 
interstitial tissue, which is at the same time finely granular. 
In very old cases there is found an extensive growth of inter- 
stitial areolar tissue with dilatation of bronchi : a kind of 
cirrhosis. This has been described by Bartels, but has not 
been seen by Ziemssen. 

The pneumonic nodules are sometimes changed into cheese- 
Hke masses, exhibiting under the microscope an abundance of 
larger and smaller clusters of fat globules, together with free 
fat and free nuclei. This cannot be distinguished from yellow 
tubercle. 

Symptotns, Course, and Duration. — Lobular pneumonia 
runs a more or less chronic course, varying in duration from 
six or eight days to a month or two. The more acute cases 
occur after capillary bronchitis, and especially that form which 
is secondary to measles. (See case of Emily Thacker, Ap- 
pendix.) The more chronic cases usually supervene on bron- 
chial catarrh and hooping cough. The acute cases very closely 
resemble lobar pneumonia in their clinical aspects. The on- 
set is sometimes well marked by a slight rigor and a sudden 
elevation of temperature ; the pulse and the respiration are 
quickened, There is movement of the nostrils in respiration 
and energetic action of the muscles, usually employed only in 
deep inspiration ; for example, the sterno-cleido-maatoids, the 
scaleni, and the pectorals. Cough, which had previously ex- 
isted, often becomes altered in character ; if there had previ- 
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oiisly been paroxysms these cease, and give place to frequent 
short attacks of cough, which are accompanied with painful 
contraction of the countenance or a piteous groan or cry. The 
child becomes very restless, especially towards night — very 
young children are occasionally drowsy — and the mucous 
membranes livid. These symptoms are usually due to the 
occurrence of collapse of lung tissue. The phyaieal sigtis at 
first are those of capillary bronchitis. If collapse takes place 
there may be, on light percussion, slight dullness in the inter- 
6capular regions, or on the inner margins of the lungs which 
cover the heart ; vocal fremitus is either normal or reduced 
in amount. At the end of two days, signs of consolidation 
are possibly to be detected. There is increased dullness on 
percussion, more distinct vocal fremitus and bronchophony 
■with bronchial breathing, and fine crepitation of a rather me- 
tallic character. 

These signs usually begin at the lower part of one lung, 
and are then soon met with in some part of the other lung. 

Lobular pneumonia runs its moat rapid course in children 
under 18 months of age, in whom it sometimes proves fatal 
in the course of six or seven days, mainly by the superven- 
tion of collapse. Except in such cases, death seldom takes 
place under ten or twelve days. After great restlessness and 
signs of increasing dyspncea, stupor sets it, and the respira- 
tion becomes more superficial. It subsequently becomes very 
hurried ; involuntary movements, grinding of the teeth, and 
convulsions close the scene. 

Generalized lobular pneumonia is sometimes with great dif- 
ficulty to be distinguished from lobar pneumonia. The main 
points of distinction are the more frequent existence of fine 
rftles over the chest, and the fact that both lungs are attacked 
more frequently in the former than in the latter. Cases of 
this kind occur most frequently after measles. The tempera- 
ture ranges from 102° to 104° Fahr. In lobar pneumonia 
there is usually, after about five or ten days, in cases of I'e- 
covery, a avdden fall of temperature, accompanied with pallor. 
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faintness, or sweats ; in lobular pneumonia the temperature 
reacshes the normal standard after three or four days of 
gradual sinking. It then attains for a day or more a degree 
even lower than is usual in health ; this is a phenomenon ob- 
served in both forms of pneumonia. 

A more chronic course is usually taken by lobular pneu- 
monia following bronchial catarrh or hooping cough. The 
fever never attains so high a stage ; consolidation takes place 
very slowly. This form may last as long as six weeks or 
two months. The temperature seldom rises above 103°. 
After hooping-cough the child becomes much emaciated and 
exhausted ; there is thirst and loss of appetite, constipation 
or obstinate diarrhoea. . There is either restlessness and 
want of sleep or great listlessness and disUke to being dis- 
turbed. 

Lividity increases, the face appears bloated, the skin is pale 
and of a dirty tint, and the cuticle separates in fine branny 
scales. Small boils, blebs with reddish serum, or abscesses 
often appear on the nates, the back, or the face. Scratching 
makes these places worse, and leads to more or less extensive 
ulceration. 

In the course of lobular pneumonia which runs a chronic 
or subacute course, remissions often occur of nearly all the 
symptoms, giving rise to hopes of recovery which are fre- 
quently disappointed. 

This is a much more fatal disease than lobar pneumonia. 
M. Barrier gives as the result of his experience in Paris 48 
deaths out of 61 cases. Ziemssen gives 37 deaths out of 98 
cases of broncho-pneumonia. He arranges his cases as fol- 
lows : — 

43 after measles, 11 deaths, 32 recoveries. 

32 after bronchitis and chronic catarrh, . . 14 " 18 " 
23 after hooping-cough, 12 " 11 

From these numbers it appears that after measles less than 
one-third died, whilst after hooping-cough more than half of 
the cases died. The most fatal cases were those that occurred 
during the first year of life. 
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In the Iloapital for Sick Children, London, on looking 
through a record of 127 poet mortem examinations, I find 
that 21 presented more or less lobular pneumonia; in many 
it was primary and the sole cause of death ; in other cases it 
waa secondary to other diseases. The ages of the 21 cases 
were as follows : — two under 12 mouths, four between 1 and 
2 years, nine between 2 and 3 years, one between 3 and 4 
years, four between 4 and 5 years, and one 7 years old. 

Death usually occurs by alow asphyxia and exhaustion. 
That broncho-pneumonia sometimes passes into tuberculiza- 
tion there can be little doubt. 

Diagnosis. — From simple capillary bronchitis it is often 
imposaible to distinguish the earlier stages of broncho-pneu- 
monia, if there has been no sudden exacerbation of symptoms. 
In bronchitis alone the temperature seldom exceeds 101° or 
102", and there are no signs of consolidation of lung. 

From collapse again the diagnosis is often most difficult, 
the more so because the two conditions often co-exist in the 
same subject. Collapse will cause no elevation of tempera- 
ture, and does not often give rise to so much dullness on per- 
cussion, nor to suh-crepitant rdles ; as a general rale, too, 
there is no bronchophony. 

From lobar pneumonia the distinction is very difficult, 
when broncho -pneumonia baa become generalized. The points 
uauaJly to be rehed on are its secondary character, its involv- 
ing both lungs, and the abundance of suhcrepitant rhonchi. 
Lobar pneumonia may, however, be preceded by diffuse 
capillary bronchitis, though this is rare. The course of the two 
diseases is usually different. The difference as regards tem- 
perature has been referred to above. Another point on which 
Ziemssen has insisted is, that broncho-pneumonia doea not 
often involve the whole of the lower lobes, so tliat the duU- 
neaa caused by it does not extend forward into the axilla, but 
is limited to tie dorsal aspect. In this respect I have not 
been able to confirm his observations. 

Pleurisy can be always readily distinguished from broncho- 
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pQeumonia, ualeas the pleuritic exudation ia scanty, not ex- 
tending into the axillfe, and attended with bronchophony. In 
this case the vocal fremitus must be looked to, being de- 
creased in pleurisy, and increased, or at any rate not less 
than normal, in broncho-pneumonia. 

Acute Tubercular Infiltration, if involving the lower lobea 
only or chiefly, gives phenomena almost in every respect 
similar to those presented by lobular pneumonia. The history 
of the case and the symptoms of tubercle in other orgoDB are 
the chief guides to diagnosis. 

Prognosis. — This is influenced, to some extent, by the dis- 
ease to which it is secondary. It is more favorable after 
measles than after hooping cough. It is most serious under 
the age of 12 months. In weaiily children, especially if rick- 
ety, the prognosis ia most unfavorable. The acute cases, which 
approach lobar pneumonia in their characters, are more favor- 
able than the subacute cases in which the fever does not run 
so high. The extent of pulmonary tissue which is attacked 
by capillary bronchitis- is also an important clement in the 
prognosis. The pulse, when small and soft, is an indication 
of the gravest import ; it is an expression of extensive ob- 
struction to the circulation through the lungs, in consequence 
of which but little blood ia brought to the left side of the 
heart ; moreover, in judging of this phenomenon, the paralyz- 
ing influence which carbonized blood has on the muscular 
force of the heart must be taken into account. Equally or 
even more unfavorable symptoms are, diminished sensibility 
of the bronchial mucous membrane, and a disabling of the 
muscles of respiration, indicated by cessation of cough and 
permanent rattling in tho trachea. 

Convulsions in this disease are almost uniformly followed 
by death. 

Ih-eatment. — Seeing that lobular pneumonia usually follows 
some other malady, especially bronchitis, it is of the utmost 
importance to take precautionary measures to ward it off in 
all cases of measles, hooping cough, and bronchitis. It is of 
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primary importance to maintain an equable temperature ; at 
the same time tlie rooms must be well ventilated. Tlie child 
should be wrapped in flannel and kept in bed ; the tempera- 
ture of the room should be kept between 60° and 65°. When 
catarrh is extending into the finer bronchi the use of an 
ipecacuanha emetic ia desirable ; this has the effect of render- 
ing the bronchial secretion leas viscid and promotes ita ex- 
pulsion, thus checking the tendency to collapse and lobular 
pneumonia. lu rickety or very weakly children a little car- 
bonate of ammonia may be combined with the emetic, or its 
depressing influence may be counteracted by the administra- 
tion of wine. As an antiphlogistic, blood-letting, either 
general or local, is totally inadmissible. In very rare casea is 
antimony allowable, and this only in very small doses in ro- 
bust children quite at the outset of the febrile symptoms. 
Debility ia the great thing to be dreaded in this disease. The 
local application of cold has been much lauded by Bartel ; it 
has also been tried by Ziemssen ; his experience leads him to 
the following results : — It baa no influence on the progress of 
catarrhal pneumonia. It has, however, the effect of reducing 
fever, dyspncsa, and reatleasneas, more than any other agent. 
Thia effect ia only accomplished after its application for a 
period of several hours, and is not permanent. lu later 
stages, when the pulse is small and frequent, the protracted 
application of cold is hazardous from the risk of syncope. 

Mustard plasters are of use ; blisters should never be re- 
sorted to. The administration of ipecacuanha emetics from 
time to time after pneumonia has set in is indicated. After 
a while, if the case is progressing unfavorably, they cease to 
act, and must be discontinued. Eesort must then be had to 
stimulant expectorants, such as senega, squills, and muriate 
or carbonate of ammonia. These remedies will require to be 
used from the first in the case of rickety and other weakly 
children. The inhalation of steam, with the addition of small 
quantities of oil of turpentine, is said to exert a beneficial in- 
fluence. The diet of the patient must be especially regarded ; 
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it must be light and nutritious; strong beef-tea, milk, and 
raw eggs, iu small quantities, frequently administered. Wine 
is required in cases of great weakness, and may be combined 
with egg. 

In chronic cases the use of iron may be advisable. During 
convalescence great care is required ; a change of air to a 
milder place, if possible, should be given ; and in cases dis- 
posed to tubercle, cod liver oil is to be recommended. 
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Lobar Pneumonia. — This is an affection which is common 
to children and adults equally. It attacks strong children 
more frequently than those that are weakly. One attack 
renders a child more Uable to a second. The period of den- 
tition is favorable to the occurrence of pneumonia. It is very 
often primary, and not uncommonly secondary to measles, 
typhoid fever, scarlet fever, and other acute specific diseases. 
Of 186 cases observed by Ziemssen, 12 occurred in the 1st 
year of life : — 
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Of the whole number 117, considerably more than half, 
were under six years of age. Boys are more liable to the 
disease in the proportion of 2 or 3 to 1. The exciting cause 
is in a small proportion of cases only, distinctly ascertained 
to be exposure to cold or wet. In the majority of cases no 
obvious exciting cause can be made out. 

In comparison with adults, the pneumonia of children pre- 
sents a few peculiarities in anatomical characters. On section 
or fracture the granular appearance is less marked, or may 
be quite absent. This has been supposed to depend on the 
smaller size of the alveoli in children. Eilliet and Barthez 
consider that it is due to exudation taking place into the 
parenchyma between the alveoli, whilst Ziemssen ascribes the 
absence of indistinctness of granulation to the exudation con- 
taining but little fibrin. 

It is not uncommon to see the hepatized lung marked with 
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depression by the ribe. It is very Beldom that pneumonia of 
children terminates in abaceas or gangrene. Whether it under- 
goes degeneration into tubercle, as eorae believe, I am not 
prepared to say. It ia, aa in the adult, commonly enough 
combined with pleurisy. Together with pneumonia of the 
upper lobe, fluid exudation has been oecasioually found in the 
lower part of the pleura of the Bame side. 

Hypersemia of the brain is often found; meningitis seldom 
exists aa a complication. 

The right lung is more frequently attacked than the left in 
the proportion of 139 to 115, from the statistics of EiUiet, 
Barthez, and Ziemsaen combined. Of 311 cases, in 21 only 
were both lungs involved. 

Usual Course and Synyptoms. — It begins much the same 
aa in adults; the attack ia usually sudden, and sometimes ac- 
companied with rigors. In very young children, instead of 
rigors there are slight chilliness, palor of the skin, with a 
bluish discoloration of the nails, and sometimes convulsions. 
There are frequently also vomiting, violent headache, thirst, 
dyspntea and pain in the side, or epigastrium, with a abort 
dry cough. In a few hours febrile heat succeeds and aome- 
timea sweating. The little patient lies usually on his back, 
with fluahed cheeks, and nostrils dilating with each inspira- 
tion; respiration ia quick and shallow. There is not the 
powerful action of the inspiratory muscles of the neck which 
is seen in broncho-pneumonia, nor that restlessness and anzi- 
oua expression which are characteristic of this disease. Some- 
times, however, there is acute pain in the side at the onset, 
which seldom laate more than about 24 hours. Fever runs 
high, the temperature reaching from 103° to 105°, the pulse ia 
frequent, full, and hard; there ia no appetite, the bowels are 
confined, urine is scanty and high-colored. Herpes labialia ia 
often seen about the fourth or fifth day ; it ia not either a 
good or bad omen. Physical signs appear on the second day, 
or even later ; in pneumonia of the upper lobe they are scarcely 
perceptible till the fourth day. They are of the same kind in 
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children as in adults. About the fifth or seventh day, or oc- 
casionally not until the eleventh or thirteenth day, a crisis 
takes place, often marked by profiise perspiration and con- 
siderable depression. The patient often falls into a quiet 
sleep, disturbed by an occasional cough. About thia time the 
temperature falla within twenty-four hours from 104° to a 
degree lower than in health; the pulse also becomes slower 
as well as the respiration. The rapid fall of temperature is 
a very striking and characteristic phenomenon. In cases of 
greater severity and extent, the crisis is not so abrupt. The 
temperature does not fall all at once, but makes several rapid 
falls, separated by intervals of rest in the course of thirty-six 
or forty-eight hours. The cough is still present, and accom- 
panied with moist sounds in the bronchi and trachea ; physical 
signs of consoHdation remain, and gradually disappear in the 
coui'se of several days or a week. Eecovery from pneumonia 
is more rapid in children than in adults. In unfavorable cases 
there may be a slight remission of temperature, but it is in- 
complete, and fever returns the next day with its former 
activity. Death usually occurs in fatal cases during the 
second week ; it may be preceded by cedema of the portions 
of lung not hepatised, or by pleurisy or pericarditis. In other 
eases, life is prolonged to the third or fourth week ; fever con- 
tinues high, the signs of consolidation remain unchanged. 
Emaciation sets in, the cough is very troublesome, and death 
ensues from exhaustion, sometimes ushered in by convulsions. 

The urine, as in the adult, is deficient in chlorides daring 
the process of hepatization, and it again contains them when 
resolution sets in. 

Oriiicai Days, — Ziemssen has noted specially the days on 
which defervescence or convalescence has commenced, marked 
by a sudden fall of temperature. He says, that of 107 cases, 
in 95 the crisis, was on uneven days, and in 12 only on even 
days. There were 9 on the third day, 3 on the fourth day, 
31 on the fifth day, 5 on the sixth day, 35 on the seventh day, 
4 on the eighth day, 9 on the ninth day, 8 on the eleventh 
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', and 3 on the thirteenth day. These results accord with 
what were obtained in adults by Traube, bat do not corre- 
spond with those of Wunderlich, who found the crisis in 46 
cases on the uneven daySj and in 29 cases on the even days. 
Ziemaaen suggests that the discrepancy may arise from a. dif- 
ference in the methods of defining the crisis. He himself 
considers the crisis to occur, not on the day on which the 
greatest depression of temperature occurs, but on the day on 
which the first considerable fall takes place, accompanied by 
other phenomena, such as sweating, sleep, increased bronchial 
secretion. The temperature often falls still lower on a Bub- 
sequent day. 

When several lobes are involved, either of one lung or of 
both, the course is usually protracted, and the crisis takes 
place on the ninth, eleventh, or thirteenth day. In cases of 
pneumonia of the upper and middle lobe of right lung, the 
crisis usually occurs on the seventh day. 

Occasionally the fever does not run an uninterrupted coarse; 
but, after a cessation of fever, lasting from 24 to 28 hours, 
there is a return of fever which is coincident with the inflam- 
mation of another portion of lung. 

There is a claaa of cases of pneumonia in which cerebral 
symptoms prevail to such an extent as to mask the pulmonary 
symptoniB, and often mislead the practitioner. They have 
been described by EiUiet and Barthez as cerebral pneumonia, 
and divided into two categories, the meningeal, and the 
eclamptic or convulaivo. These terms are not, in my opinion, 
very good, because they imply too much, but they serve to 
indicate peculiarities in the eymptoma. 

In the former variety headache and vomiting ai-e constant 
prominent symptoms, and frequently delirium is present ; then 
drowsiness or even coma succeeds. 

In the latter variety, the convuJsions occur and sometimes 
recur for several days, and these are accompanied or followed 
by a tendency to coma. 

As compared with meningitis, these cases of pneumonia are 



I 



usually characterized by the absence of sighing, of the auddoa 
pierciag cry, and of the frequent changes of colour; it is also 
unusual to see such deep coma as occasionally accompanies 
meningitis. The temperature ia much higher in pneumonia 
than in meningitis, and is maintained at a high degree until 
a Buddea fall occurs at the crisis. 

The case of W. H. S. (page 54) ia a good specimen of the 
convulsive variety. The distinction between meningeal and 
convulsive pneumonia appears to be impossible and inconve- 
nient; the symptoms characteristic of the two forma, as de- 
scribed by Eilliet and Barthez, are often intermixed to a 
greater or less degree. 

It is much more common to meet with cerebral symptoms, 
when pneumonia attacks the upper lobe of the lung, than 
when it involves the lower lobe only or primarily. Why this 
should be so I am not able to say. 

Lobar pneumonia ia more irequently primary than is lobular 
pneumonia. It is, however, often aecondary to measles or 
scarlatina, and more rarely to other acute specific diseases. 
The prognosis in these cases ia more unfavorable than in the 
primary disease. 

Complieatiane. — Pleurisy ia the most frequent complication 
in the child as in the adult; it is nearly constantly preeent 
when superficial portions of lung are inflamed. 

Pericarditis occurs but seldom, and meningitis still more 
rarely as a complication of pneumonia. Bronchitis is occa- 
sionally met with to a slight degree, but very seldom to any 
great extent, lobar pneumonia in this respect differing entirely 
from lobular pneumonia. Noma is seldom or never seen after 
pneumonia in England, but in the Pai'iaian hospitals it is oc- 
casionally met with. 

Symptoms. — Fever. — The temperature is by far the best 
measure of fever, it follows the same laws in the child as in 
the adult. The constantly high temperature from the begin- 
ning of the illness to the commencement of the crisis, the 
slight oscillations during the 24 hours, and the remarkably 
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eudden fall at the end of a certain number of days, are its 
distinctive character both in children and adults. The highest 
temperature which I have noticed has beon 105"2° in the 
axilla; it waa seen on the tenth day of a case of pleuro-pneu- 
monia involving the whole of the right lung, and proving fatal 
on the eleventh day. Ziemsaen haa observed a temperature 
of 106'7° in the rectum, and 105'8° in the axilla of children 
who have subsequently recovered. The lowest temperature 
observed by this author was 97'2'', which corresponds to 
about 96*3° in the axilla. A depression of temperature to 
about 2° below the normal standard occurs about 30 hours 
after the commencement of defervescence or cooling. 

The range of temperature noted during the course of the 
disease in 24 hours prior to the sudden fall at the crisis seldom 
exceeds 1° to I'S" ; the lower temperature usually occurs in 
the early morning and in the higher one in the afternoon. 
In a few cases the highest temperature has been noted near 
mid-day. A fall sometimes takes place on the third day, but 
much more frequently on the fifth or seventh, the depression 
does not usually reach its full extent on one day, but ia com- 
pleted on the next ; the temperature then falling below what 
is normal to the individual, and this to a greater extent in 
cases where the previous elevation has been very great. The 
temperature will sometimes fall within 36 or 48 hours from 
105° to 97°. The low temperature is sometimes maintained, 
and at other times slight exacerbations occur for several con- 
secutive evenings, and then the normal degree is attained. 
If an elevation of temperature exceeding 100° occurs after 
the lowest depression, there ia reason to fear that a relapse 
haa taken place, and inflammation is involving fresh pulmo- 
nary tissue. 

Pulse. — This, as a general rule, varies somewhat in the 
same ratio as the temperature. It is not, however, nearly so 
much to be relied on ; it is uot so constant, its fall takes place 
later than the temperature, and it is liable to disturbance 
from excitement or other accidental causes in children. The 
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pulse in very young children is often exceaaively frequent ; 
as raany as 200 in the minute under 12 montha of age, and 
from 150 to 160 in children from 18 months to 5 years of age. 

After the commencement of convalescence the pulse may 
become much elevated for a time without any corresponding 
elevation of temperature. As to quality it is at first full and 
hard, Bubsequsntly small and soft. It is often distinctly di- 
crotous at the time of the crisia. 

Cough. — This is a symptom seldom entirely wanting ; it is 
usually short and suppressed, more rai'ely paroxysmal. In 
cases where cerebral symptoms predominate, it is often so 
slight as to escape notice. Suffocative paroxysms are but 
rarely seen in this form of the disease. The strongest parox- 
ysms of coughing often take place at the time of the critical 
phenomena. Th^ depends probably on a more abundant 
secretion taking place in the mucous membrane and the walls 
of the alveoli. 

The respiration is always quickened, and that out of propor- 
tion to the pulse, so that instead of being about one-quaj-ter aa 
frequent as the pulse, it is one-third or one-half as frequent.* 
It 18 usually regular in rhythm ; at times it is sighing, and in 
pneumonia of the apex irregular. Expiration is sometimes 
accompanied with a moan. There is often a pause at the end 
of inspiration, but none between expiration and inspiration. 
A symptom which is generally observed in the earlier days 
of the disease, is movement of the eIed nasi so as to expand the 
nares — this is either synchronous with inspfration or imme- 
diately precedes it. 

Sputa are seldom seen in young children. Under the age 
of 3 or 4 years they are of great rarity ; above this age they 
are occasionally ejected, especially when the cough gives rise 
to choking or vomiting. 

Pain in the chest ia very generally present, but is often 
not ascertained on account of the age of the patient and his 

• The Irmjnercj of tlie reBpiratorj movemci 
pulmonory tissue inflamed , the co-eiisloQco of 
queacf of it. 
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inability to define his sensations. In older children the pain 
may be referred to the hypochondrium of the affected side, the 
lower part of the axillary region near the junction of the 
fourth, fifth, and sixth ribs to the sternum, or in the epigas- 
trium. Children not unfrequently complain of " pain in the 
stomach or belly" in pneumonia ; this probably arises from a 
misapplication of the words. 

Skin and Mucous Membranes. — A general redness of the 
skin, which has been mistaken for scarlatina, is occasionally 
seen. It is more of a rose color than the rash of scarlatina, 
and is seen in isolated and well-defined patches. It occurs at 
the outset of the disease, within the first 24 hours, and dis- 
appears in the course of a few hours. It was seen in the case 
of W. H. S. (page 54), and was mistaken for scarlatina. It 
is a symptom of rare occurrence. 

Redness of the cheeks is a common symptom ; it is some- 
times limited to one cheek, but not necessarily the one cor- 
responding to the side on which the lung is affected, or the 
side on which the patient usually lies. 

Herpes of the lips or nose is often met with about the third 
day of the disease, it is not necessarily of good omen, though 
it frequently accompanies mild cases. 

Perspiration is generally met with at the commencement of 
the crisis, and precedes the depression of temperature. It 
usually lasts, with intermissions, from 12 to 24 hours, but 
sometimes it recurs at intervals for 36 or 48 hours, or even 
longer. In cases ending fatally it is not seen till the seventh 
or eighth day, and usually lasts till death. 

Jaundice is a symptom in pneumonia of the right lower 
lobe, but rarely met with. 

The mucous membranes are usually injected, especially the 
conjunctivae, the nares, and the mouth, during the height of 
the fever. The nares are dry until resolution commences, 
when coryza often shows itself. 

Digestive Functions, — Vomiting is met with in half the 
cases of pneumonia at the outset. It is usually violent ; the 
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vomita consists of food, clear fluid, and bile. Sometimes the 
vomiting lasts 24 houra or even 2 or 3 days, as in the case of 
Holmaa (page 51). 

Diarrhcea occasionally accompanies the eickneas, at other 
times the bowels are confined, not usually obstinately costive. 

There is complete loss of appetite and much thirst during 
the febrile stage. Appetite often returns immediately after 
the crisis. 

There is great muscular prostration caused by pneumonia, 
BO that patients usually keep their beds from the first. Loss 
of flesh and anseraic pallor are also seen during convalescence. 

Urine is usually reduced in quantity. The chlorides are 
either absent or diminished in quantity. Albumen is but 
rarely present in the urine in primary pneumonia. 

Nervous Syst&m. — The cerebral symptoms which often ac- 
company pneumonia have been already referred to. Head- 
ache is more frequently present than not; convulsions, drow- 
siness, and delirium are only occasionally seen. 

Physical Signs. — Inspection reveals but slight difi'erence in 
the expansion of the two sides of the chest ; exaggerated res- 
piratory movements of the cervical muscles are not commonly 
observed, as in the case of broncho-pneumonia. On measure- 
ment there is sometimes found a slight increaae of circum- ' 
ference on the afi'ected side, when the entire lower lobe of the 
left lung is hepatized, or the middle and lower lobes of the 
right lung. 

On palpation increased vocal fremitus is to be felt during 
crying, or singing, or loud speaking. This sign cannot always 
be obtained in young children, as they will not always cry, 
sing, or talk loudly when one wishes them to do so. 

Fercusaion signs are much the same in the child as in the 
adult ; there is always increased resistance over the affected 
part, the pitch is raised, the duration of the note is reduced, 
and the quality is either wooden, amphoric, or tympanitic. 
The upper part of the lung sometimes gives a tympanitic re- 
sonance when the lower half of the lung is hepatized. In rare 



cases a distinct crack-pot sound has been elicited on percus- 
sion under similar circuniBtances. 

Od auscultation the fine crepitation, usually heard in adults 
during the advance of the disease, ia sometimes heard in 
children, but it is not unfrequently missing. Instead of it a 
faint vesicular respiratory murmur, or an indistinct respira- 
tory murmur with iiiint bronchial expiration, is heard at the 
earlier stage of the disease. Oa the second or third day true 
bronchial or tubular respiration is to be heard. When the 
pneumonia begins centrally, as it often does in the upper 
lobes, bronchial breathing Is sometimes not to be heard until 
the fourth or fifth day of the disease. In these cases bron- 
chial breathing is heard first in the supra-spinona region, and 
soon afterwards under the clavicle. Bronchophony is a sign 
usually met with, and when present is of the same value in 
the child as in the adult. 

Whon pleuritic effusion compiicatea pneumonia, the percus- 
sion note is absolutely dull, the sense of resistance is increased, 
the depressions of the intercostal spaces obliterated, the semi- 
circumference of the chest is increased, and the vocal fremitus 
diminished. Bronchial breathing ia sometimes exaggerated, 
and occasionally a cavernous sound is heard. It might be 
expected that the respiratory murmurs would he reduced in 
intensity, but this is seldom or never the case ; the layer of 
fluid effused is not sufQciently thick to produce this result. 

Crepitation ia more frec[uently beard during resolution than 
at an earlier period. It is quite possible, in the child as in the 
adult, to be misled by a crepitant sound heard on full inspi- 
ration, in a lung which ia not habitually expanded by tranquil 
respiration ; this sound will not be heard after a few full in- 
spiratory movements. 

Diagnosis. — The absence of sputa, the frequent absence of 
rigors, the occasional occurrence of head symptoms, the slight- 
ness of pain in the side and of the cough, concur to make the 
diagnosis of pneumonia in the child, in some cases, a matter 
of considerable difficulty. 
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From broncliiLia it is distinguiahed by greater heat of Bkin, 
less dyspncea, and by the physical signs of pulmonary consoli- 
dation. 

From atelektasis ani pulmonary collapse it is distinguished 
by the elevation of temperature and the flushed face, in con- 
tradistinction to the low temperature and the pale or cyanotic 
face seen in atelektasis. In the latier disease the respiratory 
murmur' is weak and not bronchial, and the voice ia not bron- 
chophonic, 

Tubercular infiltration of the lung resembles pneumonic 
consolidation in physical signs. The course of the disease is 
less rapid, but it may come under notice in such a way that 
the earlier stages of it cannot be determined. The antece- 
dents of the child and its hereditary predispositions must be 
taken into consideration. The temperature in tubercle will 
be found elevated, but not to the same degree as iu pneumonia ; 
there will usually be some periods in each 24 hours when very 
great remissions occur, whilst this ia not observed to any 
marked estent in pneumonia, until a great fall occurs near 
the crisis, and then oscillations last only for a day or two. 

From pleurisT/ the dlaguoais will be made partly by the 
temperature, which is more elevated, but chiefly by the phy- 
sical signs; in pleurisy the dullness begins below and extends 
upwards, the upper limit being nearly straight; there is 
bronchial or diffused blowing respiration and diminution of 
vocal fremitus, with aometimea a diminution of vocal reson- 
ance. It ia the exception to hear friction sounds ; when there 
is much effusion the intercostal depressions are effaced, the 
aide is enlarged, and the heart, liver, or spleen is displaced. 

From meniTigitis the case must be distinguiahed by a phy- 
sical examination of the chest. There may be very little to 
excite suspicion of pulmonary mischief; usually, however 
there is some movement of the alse naei, some quickening of 
the respiration, and an occasional cough ; in all cases it is wise 
to examine the chest. The temperature in tubercular me- 
ningitis ia much lower than in pneumonia, and is usually 
subject to remissions unlike those of pneumonia. 
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Prognosis. — Primary lobar pneumonia of children is a dis- 
ease in which the mortality is very low if the patients are 
judiciously treated. Ziemssen gives, as the result of 201 cases 
treated by him, 7 deaths from the primary disease, 2 deaths 
and 2 cases of chronic illness from secondary diseases, either 
tuberculosis or induration and bronchiectasis. Eilliet and 
Barthez lost about one-eighth of their patients ; Lesczinsky 
lost 26 out of 246 patients. Ziemssen 's practice has been in 
a small town on the sea coast amongst a very healthy popu- 
lation, and this may explain the more favorable character of 
his results. The circumstances which most seriously modify 
the prognosis are the previous health of the patient, the ele- 
vation of temperature, and the extent of pulmonary substance 
involved. The occurrence of pericarditis or meningitis, which 
is very rare as a compUcation, would add much to the serious- 
ness of the prognosis. 

It is always a serious omen when the seventh day is passed 
without any decided fall of temperature ; still more so, if by 
the end of the ninth day no such depression is observed. 

Treatment — Blood-letting, which was formerly considered 
a sine quA non in the treatment of pneumonia, is now for the 
most part entirely discarded. I have never had occasion to 
resort to- it. Cases might, however, arise in which it would 
be right to recommend it. If the disease had only commenced 
24 or 36 hours previously, if very much pulmonary tissue 
were inflamed, the pulse full and bounding, the dyspnoea and 
pain very great, the temperature 105° or more, and the pre- 
vious health of the patient had been good, it would be wise to 
let blood from the arm to the extent of a few ounces. Such 
a case would be likely to occur in a very strong child who had 
been exposed to intense cold for several hours, or had fallen 
into water and kept on its wet clothes for a long time. 

Usually, however, the best treatment is to keep the patient 
in bed in a room about 60°, well ventilated, without a draught, 
to give a simple saline mixture, containing citrate of potash 
or nitre, a milk diet during the height of the fever, and, when 
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the temperature falla, some good beef-tea. Pneumoaia must 
be regarded aa the local manifestation of a general disease in 
the great majority of cases. The tendency of the disease in 
children is towards recovery ; the great point ia to do nothing 
to interfere with a rapid convalescence. Antimony ia seldom 
necessary or desirable ; if given at all it should be confined to 
those eases in which the pulse is full and strong, the tempera- 
ture very high, and the skin and mucous membranes very dry 
and injected ; and it should be given only for a short time at 
an early stage of the disease. 

The local application of cold over the affected part, by 
means of ice or cold wrappings, has been recommended by F. 
Weber, of Kiel,* and Niemeyer,t and tried by Ziemssen in 
many cases. According to the latter writer, it often has the 
effect of relieving pain, but it does not do anything towards 
reducing the fever or shortening the duration of the disease. 

Counter-irritation is an expedient not much to be relied oa 
in pneumonia. When there is severe pain in the side a mua- 
tard plaster is often of service. Blisters are seldom or never 
to be recommended ; certainly not in the acute stage. If 
resolution goes on very slowly and there is persistent pleuritic 
pain, an occasional flying blister will be of service. 

Digitalis is strongly recommended as an antiphlogistic in 
pneumonia; its effect on the circulation requires to be care- 
fully watched. I have not myself had any experience in its 
use in the treatment of this diaeaae, I believe calomel ia a 
drug which is not to be recommended except as an occasional 
aperient. 

If the pneumonia is complicated with bronchitis, and the 
bronchi contain much mucus, an emetic or stimulant expec- 
torant, such as senega, carbonate of ammonia, or benzoic acid, 
is indicated. 

When fever has subsided, if the cough is very troublesome, 
anodynes may be used, such as hydrocyanic acid, henbane, or 
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morphia. If there is much accumulation in the bronchi, 
opium is contra- indicated, lest the sensibility of the mucous 
membrane should be too much reduced, and the bronchi re- 
main clogged for want of expuliiive cough. 

For diet, during the height of the fever, fluid should b6_ 
freely administered — barley-water, toast-and-water, or aoda- 
■water ; milk may be given with a little arrow-root, corn-flour, 
or sago ; mutton or chicken-broth and beef-tea are also allow- 
able if the patient is naturally weak, and in all cases, when 
the fever is subsiding, egg and mUk or lightly boUed egg may 
also be given under the same conditions. Wine is not often 
.reqtdred, unless the patient be in a very cachetic state, and 
does not take nourishment well. It may be often given on 
the subsidence of fever with advantage. 

During convalescence the use of iron in a mild form is of 
service, steel wine (Ph. L.), or ferrum redactum; quinine is 
also useful at this stage. A change of air , is often of great 
benefit. Care must be taken against exposure to cold, but it 
is desirable that the patient should go out of doors well pro- 
tected by warm clothing if the weather will at all admit of 

Cash I.— Sight I'leuro-pnaimania, fatal on Uthday; noi KOI bymt mttU the 



AidbIU F., st, 8, a faeslthy child, was exposed to the vet foi soma time on 12Ub 
Tone. On the following dsj, at 11 am., she had a, fit of shiveriag, nith pui 
right side. She was treated bj' a medical man, bat coutiiiDed to get worM, so 
the 21st Jane she was brought to the Hospital for Sick Children. 1 found her lying 
on her left side. Face pale, skin hot; ahs dreads an; moiement of her bodf. Hni^ 
eipanaion of narea with respiration. Tongne furred on dorsum, red at edges and tip. 
Pulse 126 soft. Respiration 75. Temperature 104 6". Patient is drowsy. 

TAoroi.^Thera is dullness over nearly the whole riyhi Inng, and tandernesa 
pressttre. The base of the lung both anteriorly and postenorlj is less dull than abi 
the middle. There is a coaree friclioa sound audible over the upper part of tight< 
lung, behiud as low as the 7th rib, and in front aa low as the 3d rib. From the 3d ' 
to 6th rib anteriorly there is a fine bubbling sound, aud here the perctission sonnd u 
rather tympanitic. On the left side percussion is normal, aud respiration is exagger- 
ated. HI. Pot. iodid. gr. j ; Tin. ipecac. IH,¥ ; sther chlorici, TI\_t ; mist, camph. ad. 
Iss. 4tis borig. Wine 2 os. CatapL Siuapis to anterior aspect of right lung. 

JiiTu 22d, Patient looks better. Pulse 118. Respiration 64 easier. The percu*- 
sion dullness now extends to base of right long. Respiration over the whole lung Ea 
bronchial, witll frictioD in gome parts and coarse crepitation in others, Iisft loag 



1 

I 



OASES OF PNBCMOHIA. 



81 



before, except that there are some meiet tboacbi near the angle of ecBpula. Heort'b 
sounds iadistiact. Apex beats IJ inch below and J mch oalaide nipple. Coagh 
troablesome, but not so mnah paia as j'sstordaj'. Urine acnntj', contains a quantity 
of albumen. Di-ovsinera continuos. Tongne brownish fur. rod at tip and edges. In 
the evening tempDcaturB 105 2°. Four leeches were applied to the right side , tbeae 
gave marked relief for a time, 

23d. SeliiioDS tlirough the night. Bowels open three times in the night. Tongue 
mora fucred, ot a creamy color. More movement of al;e nasi. Pulse 13ti regular, 
small. Respiration 62, Teoiperature 104'8°. Oal; the front of the cheat examined 
in conaeqaeace ol weakness of patient. The respiration sounds on r^ht are ftunt, ex- 
cept near the nipple, where they are bronchial and accompanied with bubbling sound, 
9< Ammonia: sesquicarb. gr. iss ; liq. ammon. acet, 3j ; B^rupi, 3j ; aquie, ad. las, 3b. 
qq. bora. Curing the da/ the dyspn^Ea became more urgent, and patient was wsakec. 
Dr; capping was administered withont relief. Death occurred at T p.m. 

Auiopty. — Body well noarished. On catting through costal cartilages on right side 
much fluid escapes. Sight long extends over middle line from 1st interspace to 5th 
rib ; adhesions of medium firmness over middle of upper lobe, and a few posteriorly 
over both upper and lower lohes. Pleural surface of posterior part of this lung in- 
jected, and on diaphri^m, covered with granular lymph. Apex of this lung is exter- 
nally puckered, and of a pale color. On section four-fifths of the upper lobe is hepa- 
tieed ; the lobular strnctnre is well mapped out. The middle lobe is cedematons 
and pale ; it is bound to the lower lobe by vascular adhesions. The greater part of 
the lower lobeut solidified, breaking down under the finger, not eihtbiting the lobu- 
lar itmctnre nearly so well as the upper. Bronchial glands at root of lung eugoiged 
with bloody serum. The pleura contained about 12 or 14 d: of clear finid. Right 
lang weighs 21) oz. Left lung weighs only 6i oa. A little thin frothy mncns escapes 
from the bronchial tubes on section. In the lower lobe, just beneath the pleura, is a 
smalt nodule of the sise of u pea, of cartilaginous consistence on section, and eitei- 
nally of an opaque white color. In the centre it contains some yellow, gritty matter, 
enclosed in a cyst. Other organs appear healthy, except the kidneys, of which the 
right one is rather congested, whilst the left is pale, fiabby, and the cortical substance 
is undnly opaque. 

Hemarks. — This case presents an illustration of intense 
pleuro-pneumonia from exposure to wet. 

The treatment during the first week of the disease is not 
known. At the time when she came under my care, all treat- 
ment appeared futile. The leeches, which appeared to give 
temporary relief, had probably better not have been applied 
at 80 advanced a period of the disease. 



CiBB U.—Fammtinia of Highi Apex, 



'.apid convaUtcdtce jTOm dlh do^. 

1 usual health until the morning of the 



J. H.. a healthy boj, aged 9 years, wa 
25th April, when he returned from play at 10 o'clock complaining of a frontal head- 
ache ; he was chilly and vomited. His bowels were costive, and the motions offensive. 
Hia breathing was hurried. 
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April 26th. He becsme hot, and toirardB oreaing detirious. The delirium letBCsri 
loTords eTening, antil the 30tli. His mothsr states that bs has had a 
nme expectoration for eoine time past. It becaiDB worae on the Z5th. The siaknraa 
Dontinued after food or drink until the 29th. He complained of puiD ander the mid- 
dle of the sternum from the first da^ of illneaa ; it was iacreosed hj a deep breath. 
He was admitted into the Children's Hospital uader my care on the 30th April. H« 
vw weak, hnt able to walk into the ward. On each angle of his moatli, and t 
upper lip, were amall patches of herpes of two dajs' standing. Pulse 120 weak, 
piration M. No action of tho nares. Tongue red, moderately moist, with a alight 
whitish fur. His cough was frequent and trouijleaome. Temperature in aiilla 100". 
There is evidence of oonaolidation oTEr the upper part of riglit lung, -with San dry 
crepitation at the end of ini^piiatioQ. Coarse rhonuhi under left clavicle. 

May ill. He passed ■ tolerable night, bat wandered occaaionaU;. He seemed mod 
batter. Temperature 9975°. Congh easier. No pain in chest. 

2d. Percnasion under right cUricle, -very notably improved, and the TGspiration 
much leas bronchial. Pulse 116. Bespiration 30. Temperature 99°. An abnnduiM 
of chlorides in the urine. On admission he was ordered acetate of atamonia and 
citrate of potash, with 2 oz. of wine ; beef tea, and milk diet. Ee made a rapid ra- 
oovery. On the 5th May be was aniioos to get ap. He seemed qnite well. 
CifiB ill. — Pjwumiuiia (right upper lobe). Delirivm and paxn ia head Jar mmtoI 
dai/>. Sudden fall tj ieraperatv-Te during Sih day. 
Francis Hawk. let. 3, said to be always strong and healtb;^, No hereditarj ten- 
dency to phthisis. On Slat November, having been in usual health all day, without 
any obvious cause, refused to take his tea, vomited, and brought up the remains ni 
his dinner. He asked to go to bed, saying that hia bead ached in front. Whilst ill 
bed he became very hot and thirsty, and contiuoed to wretch every quarter of an 
hour, bringing up phlegm, 

Ifm. 22d (2d day). The retching continued through the night. This morniDg 
took a " fever powder." Bowels acted three or four times looaely, 

2311 (3d day). Retching all day. Much thirst. Sowels very loose, motioDS of a 
dark brown color. 

2ith (4tb day). Still continuing to wretch, bringing np phlegm. Towards evening 
be had an attack of shivering. At B p.m. was seen for the first time by a dootor; h« 
was then delirious, trying to get out of bed. The doctor said tbcrc was " congestioii 
of lungs and a fever." and ordered a mustard plaster to back of tha chest. 
25th (5th day). Continued restless and delirioss. 

SeiA (Gtb day). Btill wandering. Seen by another doctor, who said there waa 
oongestion of lungs with typhoid fever, and advised his being brought to the hospital. 
27th (7th day). Notes on admlwion. — Was very delirious last night, crying oat, 
" Oh, my poor head !" Mother thinka he has suffered from headache for several daya 
daring delirium. Bowels have continued loose. Has been hot and thirsty. Skia 
now very dry. Has had a slight cough since 21st, but not troublesome till yesteida?. 
Has complained since 2Istof abdominal tenderness ; yesterday was afraid tobetoucbed 
nsar the epigaetriuin. Uother states that breathing has been difficult for several days 
and she has noticed bis nostrils working. Pulse 132. Kespiraticn 56. Tongae wbita. 
Under right clavicle, and at upper part of right lung behind, percussion not deGcient 
Kespiration somewhat tubular in front, and Wowing with a slight ta- 
bular quality behind. Some fine rhonchus heard behind on coughing. 
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21th. i 



a 13S. Raepi 



a 5S. Temperal 



.loB of 



28(4, 10 ». m. Was Tory delirious all oigbt, tried to get ontof bod; frequently called 
foi water, Haa parsed thiee otoola in last 24 home. Uriae 34 az. "Kia tikea li 
pint of beef-t«B and about u mucb milk. Pulse 132 moderately full, oltgttlydicrotoDS, 
BofpiratioD 60. Very Eligbt B«tioa of utueE. Mouth partly o}ien. ToDgue dark red 
at tip ajid edgea, elsevrhere furred. A eligbt duak; red cx)tor ia cheeks. Temperature 
W\-2°. Skin dry. No enlargemeut of opleen or liver. Abdomen ool distanced or 
retracted. 

CAwi— Some pwn near right nipple, increaaed by preESure. The physical fligns 
presented are those of eontolidation of the upper half of right lung, back and front, 
with a diBtinct friction nand near right nipple. No sign of mischief in the left lung — 
3 p. m. Futse 132. ReapiratiDD 64. Temperatore 103'2°. 930 p. m. Pulse 108. 
ReapliatioD 52. !Iemperature 98 6°. 

29'A. Looks moch better. Saya that he faels better. Ko delirinm since yesterday 
afternoon. Physical sigasaa before. Pulae 103, Beepiiation 36. Temperature 9T&°. 
Scarcely a trace of chlorides in urine. 

3014, Tongne clean, moist. FnlBell2. Heflpiration 40, Temperature 98=. Orine 
1018, acid, cont^ns more chlorjdea. Bonela open, 

Dtc. 1. Leas duIVoeaa at upper part of light luag. At 3d interapace in front a per- 
cussion note almost of amphoric quality is beard, Respiratioa ia leaa tabular and 
more hloviug than it was ; a medium-aized rhonchus ia beard under tlie right clavid« 
on congliiag. Patient aeems much better. Urine turbid, acid, 1016, contains abund- 
uice of ehlotidea, no albamoii. Pulse 108. Sespiration 3B, Temperature 98 2°. 
Prom UiiB time he continued rapidly to improTe, the temperature never cicaeding 
98-3. By the Stb December the bepatised lung had undergone resolution, the physical 
signs having resumed almost their normal character. 

Memarka. — This case presents several features of interest. 
The contjnuauce of delirium from the fourth to the eighth 
day, the occurrence of rigors ou the fourth day, the persist- 
ence of diarrhcea for many days, and sickness for two or three, 
ara not usual symptoms. The sudden fall of temperature be- 
tween 3 and 9 o'clock on the 28th of November, at the end 
of the eighth day of illness, was very marked. 

CaaB^V.— fteuDWnia {lejl lung, Imeer lobt). Slight Endocardita. Omvaleeeenl 
from la day. 

Fanny Eeefe, ait 6. Attack sudden ; shivering followed by beat, anorexia, paio in 
bead and left shoulder. Delirium during 2d and 3d daya. Admitted oa 4th day. 
Countenance dusky, drowsy. Pulse 144. Respiration 32. Tempersturfl 103°. Signs 
of consolidation of lower part of left lung. On the 6th day, pale, akin moist, tempeia- 
ture 101°. PuIbb 141 irregolar. Still has pain in left side. On 7tli day tem[)erature 
fell to 98°. CoDialesceuce aot rapid. Systolic murmur at left apex, came on during 
convalesce nee, 

Trtatmaii. — Bicarb, of potash and nitrate of potash, with a purge. On the 6th day 
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Case V. — Pneumonia {right hmg, upper lobe), ushering in Sboping-Oougk. At ^e 

onset rigors, drownnes», headache, and vomiting. 

C. M., set. *J, a girl of apparentlj good constitniion, was quite well antil the morn- 
ing of the 27th February, when she complained of feeling chillj, was heavy, and in- 
clined to sleep. She remained so throughout the day, and in the evening complained 
of pain in her head and stomach. During the night her feet were cold, and her body 
seemed alternately hot and cold. She was very thirsty, and vomited. 

Feb. 28^A. She took no breakfast, and vomited at noon. She had no cough, her 
breath was not observed to be hurried ; her skin was very hot, and her thirst con- 
siderable. Bowels active. 

March \si. Bowels acted from castor oil. Seemed quite as ill as on the previous 
day. Her head ached, she was sleepy and flushed ; but had no cough. 

2d (4th day). A short, hacking cough was first noticed ; this increased through the 
night, and became very troublesome the next day. 

%d (5th day). No expectoration. Bather less fever. Bowels now open twice a-day ; 
motions semi-relaxed, dark and slimy. A patch of herpes appeared on the lip. She 
continued in much the same state until her admission on 6th March. Her skin was 
then rather hot and dry, her face not flushed. Her tongue was red with elevated papillae 
at the tip and sides ; a dryish white fur on the dorsum. Fauces red and angry looking, 
not ulcerated. Pulse 128, of moderate volume, sharp and feeble. Bespiration 60, 
shallow, with moderate action of aln nasi. Patient has a loose cough. Bight lung : 
anteriorly from beneath clavicle to level of nipple there was almost absolute percussion 
dullness ; below this, for 3 or 4 inches, marked amphoric resonance ; from davide to 
nipple breathing is tubular and voice-sounds bronchophonic. For 2 inches below 
nipple there is a crackling, somewhat creaking sound like friction, with inspiration 
and expiration. Posteriorly there are also signs of consolidation over the upper half 
of right lung. Over the left lung there are no abnormal physical signs. 

Urine, high colored, free from albumen, with a very scanty amount of chlorides. 

Treatm.ent. — Liq. ammon. acet. &ss ; pot. iodidi, gr ij ; misturse ipecacuanhse opiatse, 
&ii). M. 4tis horis. Emplastr. lyttse, 3x4, infra clavic, dextram. * 

*!th. Passed a restless night. Coughs occasionally without expectoration. Pulse 
124. Bespiration 48, with less action of nares. Urine contains more chlorides. 

8tA. Slept well. Appetite improving. Cough troublesome, with an occasional 
hoop. Pulse 124. Bespiration 36, without movement of nares. Physical signs in 
thorax much the same. 

11th. There is still consolidation of upper lobe of right lung. Bespiration still 
blowing in character before and behind, within former limits, but less tubular. There is 
still a creaking sound at the level of nipple. Urine contains an abundance of chlorides. 
Pulse 120, small and feeble. Bespiration easy. She has hooping-cough, and is there- 
fore discharged. No further note was taken of her condition. 

Case VI. — Pneumonia (right upper Uhe). Mistaken at first Jor Scarlatina, and then 

Jor Sydrocephaltu. 

W. H. S., a moderately healthy boy, aged 14 months, was taken from London to 
Plumstead on the 25th June. On the 28th June he was suddenly seized with chills 
and convulsions, which lasted with intermissions for several hours. The next day a 
red rash appeared on the skin, which was supposed by the medical attendant to be 
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.; this diBappeired ia n feir hours, Tbe face wns flaslisd, the skin hot, the 
ir (oatonelte pulsated atrDDglj, the howels nera reUiad, hrsathing «u hurried, 
lionnl shrieking in n shrill tone, and he had a, slight, hard ooagh. A 
leach was applied to the head, 3 gi, o( grey powder were given, lo be repeated evfry 
night ; and the parents were (old tliat tbe child had water on the brain with bron- 
chitis, and that there waa scarcely any hope of hia recovery. I was called to see him 
on the 3d ,Tuly. I found him quite seusihle, having passed a restlsaa night. The 
pnlsB was quick, and in proportion to the respiratian as 3 lo 1. The nares expanded 
scarcely at all in respiration. The skin was not very hot. On examining the chest 
I fonnd dullness under tbe right claTids and in the right supra-spinons fossa, with 
tnhnlHT breathing and no crepitation, Elsewhere the physical signs in the thorai 
were Doimsl. I recommended hjdr. c. creti, gr.j; putv. cretie, gr. iij, Ter die. 
And a croton oil liniment. In a few days tlie dnltness disappeared at the upper part 
of the right lung, and the child recovered, 

Remarks. — The case is an instructive one, showing the im- 
portance of carefully examining the chest in a child seized 
with sudden cerebral symptoms and fever. 

A red rash, simulating scarlatina, has been occasionally 
observed by others, as mentioned above. The grey powder 
was, I now believe, objectionable because nnnecessary. In 
similar cases I now give a very simple saline. When I saw 
the patient the disease had probably almost run its course, 
and resolution would have taken place immediately without 
drugs, 

CiBB YIl.—Fnmmmia {Icjt tang, upper and lov/er lobes). Secovery. SesoMion on 
9lh day. 

M. A. H., a not very strong girl, at. 7 years, Oi 
in head and Tomiting, The next day pain in her 
Congh, which had been present tor some time, became worse. She continued much in 
the same stale during the next six days, She was not admitted to the hospital until 
the eighth day. She was tlien very fcTeriih, fiushed; eyes suRused: lips dry: a 
small patch of herpes under nostrils, Fulse 166. Bespiration 64. Temporature 
10S'4°. A short, suppressed cough. Tongue red at edges, dry, white fur elsewhere. 

IHoroi— Physical signs. Right aide.- Percussion everywhere eitrasonant. Left 
tide ! Anteriorly peronsslon note is Inbular ; posteriorly up to spine of scapula it is 
rather dull : there is still a certain amount o( resonance ; nbove the spine ot scapula 
it is tnbular. There is but little movement of the left side in respiration. 

Aiuetiilation.-~LeJt fide : In front there is scarcely any breath sound andible; be- 
hind, except at the very apex, respiration is strongly tubular ; in the scapular region 
there is a little eoarse crepitation. Bronchophony perfect Bowels not open. One 
dose of calomel, fr Aminon. carb. gr. ij ; liq. ammon. acet. tl\,ivi mist, ammon. 
oitr. ad. Sss 3b. qq, bora. At 5 p. ui. the temperature had fallen to 99 3" ; and at 9 
p. m, to 98°, 



(IQth daj). Bbe looks Terj much better, sits up in bed almost ss if welL Tempera- 
tur6,9i.m.,1012'';5p.in.,B8'2°. Pulse 136, regolar. RcspiratioQ 41. Tonguemoi 
leas furred. Dnlliiess over left buck less IhBU jesterdnj'; tubuUr reepiistiun cc 
UnuBB. 

(14tb day), Lonks well. Pulse 100, regular. RespitBlion 28. Bkin natnrai. Tongue 
clean. Boirets open. Soliness over left back is but slight. Sespiration ratbet 
coarse, but uut otherniAe abuormal' 

C&BB VIII.— Aiu&Ie Pniummiia {right, upper, and middle lobe, lejt eeatral part), 
fleuriiy rigM tide. Ddithiin and Deajntu. ConvaUscence began on 7lA ^ay. 

Alice Butler, ml 8. I'ot a strung clild, was under treatment for rickets vbea 4 
years old, and last year bad a tTOubleaoine cougb. Was in lier asual bealth on 25tb 
October, wbea sbe was struck on bor rigbt side by another girl, aud very mnch hart. 
Sbe complained in tbe evening of eoroe pain in that side. Passed a good nigbt. 

Sunday, Oct. 2&th. Weut to church as usual, but on returning home sbe complained 
of fesflriBh headacbe, of pniu in right shoulder and side, and sbiveted considerably. 
She took no dinner or tea, and went lo bed at 8 o'clock. 

2^th. In bed all day with headacbe and much fever. Vomited onco after taking 
a powder. No cougb was observed. 

28!A. Too weak to stand. 

29JA. Notes on ndmission to Hospital for Sick Children. — Lying on back. Ho 
dyspDcBS, no action of aares. Skin hot and dry. Occasional cougb. Complaina of 
pain tinder right armpit; pressure near right nipple and under armpit causes puo. 
8ba is very weak. 

Chiti. — Percussion nole over middle of right lung posteriorly is higher pitchGd and 
more resistant than left. Elsewhere resonancB normal. Respiration over aame part 
has a slightly blowing quality ; no crepitation. A suspicion of grazing friction souad 
in rigbt infra-mammary region. Skin hot and dry. Slight Gush on left cheek. No 
headacbe. Tongue slightly brown. Bowels costive. Last night took calomel, gr. 
iss^ rbei. gr. viij. Now to have mist, ammon. citratia, Sij ; ammon. carbon, gr. ij. 
4tis. horia. Pulse 138, Beapiration 36. Temperature 1031°. Last night patient 
wandered much, and has continued to do so lu-day. 

SQth. Much delirium last night. Bowels open four timea since laat note. BtooU 
dark in color, loose. Xeft oheek constantly much flushed. Face has a, dull, anxious 
look. Tongue dark bronn, rather dry. Physical signs much as yesterday. No erup- 
tion, Bkin dry. Still complains of pain in rigbt mammary region, alao a tittle neaz 
left nipple. Pulse 130. Respiration 28. Temperature 1036°.— 3 p. m. Narea set. 
DuUneaa at angle of left scapula, with blowing respiration. Bight infra-clavicoUr 
region higher pitched percussion note than left, and respiration diffused blowing. 

DiagnoiU.-^ Double J'neKnumia. Urine contains a very small quantity of oblo- 

Ocl. 31, 10.30 a. m. (5tb day, end). Waa very delirions np to 10 o'clock last night, 
aflsr which passed a quieter night than she has bad before. Bowels open twice. Still 
has a flush on left cheek. Lips dry. Tongue thickly furred, eicept at top; lasi 
brown than yesterday. Scarcely any action of nares. Fercuasion over lower two- 
thirda of right lung, behind less roBooaut ; respiration slightly difTused blowing, no 
thonohus or friction. {Fluid in pleura probably). On left side signs aa yesterday. 
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Bight snprn-BpiDons foBsn percuBKioa oatablj' higher pitcbod and more leaUUnt than 
laft; lespirntiaa bronchial, with tnhulai quality; well mucked bronohopboQ}'. Coder 
right clavicle, as low ai ncosd lili, peTcnssion high pitched and resietaiit ; rupiiatioD 
here wfiak nnd haiGb, Same })Tonchitic rhonchi at left inrra-davicular region. Orine 
acid, pale ahecrj, 1025 sp, gr. Chloridca present m small qaantily. Pulse ISS. Be- 
spiratioD 38. Temperature 102°. 

iVoii. lit (6th daj, endj. Passed a good night. Takes her food (beef-tea, and 
milk, and wine) well. Coughs bat seldom. Pulse 120, weak. Bespiration 38. 

2d, 11 a. m. {7tli Shj, end). Slept well. Vary little cough. Looka better. Skin 
feels cooL Tongue less hrovn and mmster. PercusEion note certainly improyed at 
right back ; a weak. difTuaed blowing respiration ia beard over whole right back. 
Bight inter-scapular eupra-spinous and infra-claTicalar regions dnll^ respiration 
bronobiftL Percussion under left scapula now almost normal. Some hroncbitio 
rhonchi over left back. Since yesterday patient has become somewhat deaf. Chlo- 
rides now abundant in urioe. Pulse 100. Bespiration 31. Temperature 09°. 

3d. Uach as yesterday. Pulse 118. Bespiralion 30. 

blk, (10th day, end). Lies in bed on back, drowsy. Slept well last night. Is de- 
cidedly rather deaf. Has mnch improved in appearance. Dullness over upper part 
of right lung much less. Respiratory sounds weak over the hack, and sLghtly bron- 
ehial in front of right lung. Pulse 108, Respiration 26. Skin cool, 

^ik, (12th day). Percussion note is now but slightly duller right than left. A rob 
of friction is heard at inferior angle of scapula. Deafness less. Pulse 100. Respira- 
tion 21- 

121A. Much improved. Sits up in bed, reads and plays with her toys. Physical 
fl^ofi of oouiolidation in right lung not (;uito gone. Pulae 98, Respiration 24, 

llih. Is as woll now as before the lata illness 

lUe. Itt. Discharged, Not strong. Bight clavicle more reaialant and duller on 
percaaaion than left; infra-clavicular region duller right than left, Eipiration some- 
what prolonged and blowing in this region ; elsewhere physical signs normal. 

Remarks. — In thia case inflammation commenced centrally 
in tile right lung, and subsequently attacked the left lung. 
The proatration was out of proportion to the extent of the 
lung involved. There was delirium, which is not unusual; 
and deafness, which ia very rare in primary pneumonia, 
though a common symptom in continued fever. I find no 
mention of deafness as a symptom of pneumonia in writers on 
thia disease. 

The diagnosis on admission was not easy; the general 
aspect of the child was that of typhoid fever; there were de- 
lirium and deafness with but little dyspncea, and the physical 
signs in the chest might easily have been ascribed to old 
tubercular consolidation; the ratio of pulse to respiration was 
not much perverted, 138:36. There was, however, more 
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restlessness tLan ia usual in typhoid, and some tenderness oh 
percussing the right aide of the chest; the attack was sudden 
and attended with rigors, which are not usual in continued 
fevers. The blow on the cheat appears to have been the cause 
of the attack. It is to he regretted that the temperature waa 
not more frequently observed. In pneumonia the tempera- 
ture is maintained for five, seven, or nine days, and then falls 
abruptly and maintains afterwards a low level, unless a re- 
lapse occurs with fresh inflammation ; in typhoid, on the con- i 
trary, there is throughout a greater tendency to a morning I 
remission of fever, and for several days before the normal ! 
temperature is maintained there is a high temperature in the I 
evening, with a normal temperature earlier in the d 

Cabb IX. — Pnatncnda {right upper labe), Meadaeht, dtliritan, anuttpotunt. '■'ul.'J 

vomiUng, prmmngnt tym^itnui. Fourteen daya of iangiur, nauxea, and headaO' 
Jaliatced by rigon. Jbif 0/ temperatMTC tm Hh day. Secovery. 

ElizabEth Fitigcrald, st. 7 yeara had usualtj eojojed good bealth. t 
strong. Her fatlier died of consumption, and his familj' were said to be aU « 
tivB, BhB is the fourth child of her mother, who is hettlthy— one child younger tt 
Elizabeth 19 sajd to have had disease of the braiu. 

Until the Dth December she appeared quite well ; about this dnte I 
oE headimhe, felt sick and lost her appetite ; she was rcatleSiS at night. She continued 
to go to school for a week after this ; bat was obliged to stay at home after the ITtU 
December, having become more languid, hendacbc continuing as 
throngbout were regnlar. On December 23d, she had a, violent fit of shivering, 
vomited frequentlf daring the daj, especially after taking anything. This sicknesi _] 
continued almost constantly for three days, when she was seen as an out-patient, 
ordered sodce sesqnicarhonatis, gr. v, with mistarss gentlnce c. sennS, las, i 
manequo. 

Dec. 27tb and 2Sth. Sicknaes waa abating. On admission to the hospital, on SOth . ' 
December, it was staled that she had been coughing more or less for the paat week ; 
bad been hot and thirsty for four or five days ; bad been delirious for five nights ; 
had complained much of headache, chiefiy at the back. She had been losing flesh ; 
laionally become Bushed, especially on left cheek; had frequently started in 






hadg, 



undhi 



On 3lBt December, the following notes of her condition w 
side, with a dull, weary eipreaaion of faoe : pupils equal, o 
of alffl nasi. Lips dry ; tongue red, alightly furred, with 
pita. Skin nf face rather opaque, dirty look, with some c 
ally has a slight tawny tinge. Pulse 124, weak, Respirat 
short cougli. Temperature 9Q°. Sternum from 3d rib te 
of chest rather dcf 
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in of body gener- 
Has an ocoaaional 
n cartilage w 



GoBaion note right in&a-clavicnUF regioD decidedly higbsr pitched, and tn 
than iett Keapiration veak, diffased binning, with some fine and coarse crepitant 
rhonchi. PercusBion note also dull over poaterior aspect of upper third of right Inng. 
Beapiration sounds as in front, with Bome bronohllio rSles over the wliole hack on 
deep inspiratioti and cougbing. Ko entsrgBment of bver or spleen. Abdomen rather 
flat. Dot tender. Ko srnption on skin. Boncls veij fonfined. Some dGliriam and 
restleasness during the night. Is noT drowsy. 

Jim lit. Patient slept bptler, was not delirioos, Bkin cooL Pnlse 120. Kesptra- 
lion 28. PermiBsioD signs same as yeateviRj, The rhoaDhi rather coarser in cha- 

3d Pulse 108. Beapiraticn 26. Patient locks better. 

6tk. Iroproviag. Upper part oF right Inng mora resonant. Cough has qnite 

10th, Qnite conTalescent ; allowed to get up. Dullness rod other signs in right 
long have almost disappeared. 

Remarks. — The history of this case led one to suspect cere- 
tra! miacliief rather than pulmonary. The frequent vomit- 
ing, the constant headache, the delirium with constipation and 
loss of flesh were very much like the symptoms of tubercular 
meningitis. There waa no mention of dyspncea or pain in the 
chest, and but slight reference made to cough as a prominent 
symptom. The occurrence of rigors, the heat of akin, thirst, 
and cough, made one think of pneumonia as a possible cause 
of the symptoms. 

Without a careful examination of the chest this diagnosis 
could not have been made. If we had been content with ex- 
amining the bases of the lungs merely, nO light would have 
been thrown upon the case. When the child came under ob- 
servation, the fever had almost subsided, and redux crepita- 
tion was already audible. 

Another disease which was simulated in this case, especially 
remembering the hereditary tendency, was acute tuberculosis 
with infiltration of the apex of the right lung; the acute 
course of the case, with the cessation of fever after the eighth 
day, excluded this hypothesis. During the fortnight of pre- 
monitory symptoms a diagnosis would probably have been 
imposaible ; the symptoms appear to have been those mainly 
of gaatro-hepatie disturbance. It is quite possible that had 
she been properly treated at this time the attack of pneu- 
monia might have been averted. 
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At the time the patient was admitted no treatment was 
needed beyond rest in bed and nutritious light diet. After a 
few days quinine was given. 

Cases of pneumonia of the upper lobe of one lung occurring 
in delicate children with an hereditary tendency to' tubercle 
are often difficult of diagnosis. The signs of consolidation in 
the lung may be ascribed to tubercular deposit, if the patient's 
lungs have not been examined at some recent period previous 
to the attack ; the sudden accession of fever, with great heat 
of skin, some dyspnoea, and a deficiency of chlorides in the 
urine, would prove the pneumonic character of the attack. 




Thi3 is a more common disease in childhood than ia gene- 
rally Bupposed. Its presence is often overlooked, the eymptoma 
not being well marked, and the chest not being examined. 
When an examination is made it ia often mistaken for pneu- 
monia, I have frequently seen cases of pleurisy diagnosed 
a« "Infantile Remittent," or when chronic, aa "Phthisis;" 
or "Disease of the Liver," which is often a cloak for igno- 
rance. 

Statistical returns fail to give a correct impression of its 
frequency. Of 1756 deaths from pleurisy in England during 
1856 and 1857, according to the Registrar-General, there 
"were 185 of children under 5 years of age, or 10'5 per cent, ; 
between 5 and 15 years there were 101 deaths, or 5'7 per 
cent, of all the deaths irom this disease. 

The deaths from pleurisy at all ages were only 2'1 per 1000 
of the deaths from all causes ; under 5 years of age, the deaths 
from pleurisy were only '05 per 1000 of the deaths from all 
causes; between 5 and 15 years of age, the deaths from 
pleurisy were 1'8 per 1000 of the deaths from all causes. 

In London, during 1842 and 1845, of 202 fatal cases of 
pleurisy at all ages, only 14, or 6'3 per cent, were under 5 
years of age ; in 1856-57, of 282 deaths from pleurisy, 38, or 
13'4 per cent, were under 6 years of age ; and in 1863, of 155 
at all ages, 16, or 10"3 per cent, were under S years. The 
deaths from pleurisy appear to have been more numerous in 
1863 than 20 years before that date, and a larger proportion 
of these deaths occurred in young children at the later date 
than at the earlier one. The difference is probably due to 
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more exactness in diagnosis than to any real difference in the 
frequency or fatality of tike disease. 

In the Hospital for Sick Children, of 4100 patients admit- 
ted between 1860 and 1866 there were only 123 cases of 
pleurisy, of which 21 were fatal, the majority of which, if not 
all, were cases of empyema, ancf many of them secondary to 
other diseases. Idiopathic pleurisy is much rarer than pleu- 
risy secondary to tubercle, to scarlatina, and to Bright's 
disease. 

I do not propose to enter at length into a general descrip- 
tion of pleurisy, but to dwell mainly on the points in which 
this disease, when it attacks children, differs from pleurisy 
when occurring in adulta. 

Fain in the Side. — When this symptom is present it is an 
important one. It is more frequently absent in children than 
in adults, and when it exists in infants it is often not ascer- 
tained by the physician or nurae. There is nearly always 
uneasiness or discomfort of some sort at the earlier periods 
of the diaeELse. There is a general dislike to being disturbed, 
and sometimes an appearance of general soreness of the sur- 
face. Pain is often referred to the abdomen, especially the 
hypochondriac regions ; this ia increased by pressure from in- 
terference with the descent of the diaphragm. Sometimes 
there is pain in the shoulder and arm of the affected side. 

There is usually, as in the adult, cough, which is short, 
small, and stifled, causing pain ; occasionally this symptom ie 
almost absent throughout. A certain amount of dyspiusa 
generally exists at the outset, and later if there is much eifn- 
eion into the pleura. As a general rule, the younger the child 
the more marked ia this symptom. 

The Urnperature in pleurisy may reach as high as 103" F. ; 
there is usually a remission during some part of the 24 hours. 
The very high temperature is maintained only for a few days, 
it then gradually falls {not suddenly as in pneumonia), and it 
does not attain the normal level until absorption has taken 
place, varying from OQ'S" to 101° during that stage. In case 
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of empyema there is an increase of temperature towards 
evening even aa high aa 103°, with a morning remission to 
ahout 100° or 99°. 

The pulse in pleurisy is very quick at the commencement; 
in eases of great effusion, hy compression of lung the right 
ventricle is unable to drive the blood into the left aide, conse- 
quently the arterial system is not distended, and the pulse la 
small and weak. This condition will be aggravated by peri- 
cardial effusion, or by abundant effusion in the left pleura, 
displacing the heart, and thus impeding its action. Frequency 
of pulse uBually continues as a symptom after a considerable 
remission of temperature has taken place, it is more than in 
the convalescence from pneumonia, quickened by bodily move- 
ment or mental emotion. 

The urine is scanty in amount, of high specific gravity, and 
dark in color during the height of the fever ; as the pleuritic 
fluid is absorbed it becomes more abundant, of lighter color, 
and less dense. Albumen and casts of tubes have been ob- 
served in a few cases of idiopathic pleurisy ; they have dis- 
" appeared as the fever subsided. Urine becomes much more 
abundant immediately after the evacuation of a quantity of 
fluid by paracentesis. (Traube, " Ueber den Zusammenhang 
von Herz und Nierenkrankheiten,") 

There is considerable loss of strength even in mild cases, 
together with emaciation and pallor. Recovery, however, 
takes place rapidly. 

In chronic pleurisy emaciation sometimes occurs to a very 
marked degree ; this appears to depend on the loss of appetite 
and the waste due to the purulent nature of the exudation. 

Vomiting, usually of a bile-colored fluid, occurs in about 
half the cases as an early symptom ; it is rarely seen in adults. 
Constipation is usual at flrst, alternating with diarrhcea if the 
case become chronic. 

Headache is usually present when the patient is old enough 
to explain his sensations, ConvulsioTia are rare. I have seen 
them once in a girl aged 7 years ; they lasted 4 hours, in 
Case in. (Isabella Irons). . 
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Delirium is not often present, but sometimes exists, as in 
Jessie Trimm (Case II.). 

Drowsiness is occasionally observed. It was a very marked 
symptom in two cases recorded in my note-books. 

Physical Signs. — On inspection, in addition to the feebler 
expansion of the affected side, there is often seen at the out- 
set a drawing-in of this side, with a voluntary curving of the 
spinal column in the upper dorsal regions towards the affected 
side. An appearance is presented similar to that subsequently 
produced by absorption and contraction. As exudation in- 
creases, and pain diminishes, this contraction gives place to 
dilatation and obliteration of the intercostal spaces. 

Ziemssen mentions a phenomenon which he has once ob- 
served, pulsation of the pulmonary artery, both visible and 
palpable. It occurred in a boy, five years old, with very ex- 
tensive contraction of the chest from pleurisy. The cause 
assigned was the pressure of the lung from behind, by which 
the artery was pushed directly on to the thoracic wall. I have 
not met with any cases of pulsatile empyema simulating 
aneurism, such as are described by Dr. Walshe in adults. 

Displacement of the Heart to the right, or the left, is al- 
ways to be felt in cases of great effusion. It is remarkable 
that Barthez and Eilliet make no mention of this sign. It 
occurs at any age ; it was well marked in a child aged only 
five months, on whom paracentesis was performed. The liver 
and spleen are also pushed downwards in cases of abundant 
effusion. 

Vocal Fremitus is diminished, but this sign cannot usually 
be much relied on, especially in young children, because the 
vibration of their vocal cords are not often transmitted to the 
chest walls even in health, and because of the difficulty of 
inducing them to exert their voices powerfully at the right 
moment, it sometimes may be effected by making them cry. 
If present on the healthy side, it is reduced or nil on the 
diseased side. 

Percussion. — In case of slight exudation there is slight 
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duUneBS on superficial percuaaion; this ia often not readily 
detected owing to the restlessness of the patient. When the 
fluid is abundant, duUneaa becomes absolute. At the upper 
anterior part of the chest and in the interscapidar region, 
however, where compressed lung comes near the surface a 
tympanitic note is usually heard. The displacement of the 
heart, liver, or aploeu may be determined by percussion and 
palpation. Sometimes, but not often, the Umits of dullness 
may be changed by changing the posture of the child. When 
this can be clearly made out, it is a very valuable diagnostic 
mark. 

Auscultation. — It is very seldom in the child that there is 
complete absence of respiratory murmur, even over a large 
amount of fluid. 

Branchial Jtsspiration of a diffused blowing character ia a 
more important sign of pleurisy in children than in adults. 
It is met with very early in the disease (Barthez and Rilliet 
say as early as the first day), and it may persist in fatal cases 
to the last, notwithstanding very large accumulations of fluid. 
It is not BO tubular or so metallic as the respiration often 
heard in pneumonio consoUdation. It ia frequently mistaken 
for the sign of pneumonia, and has often led to errors in diag- 
nosis. 

The bronchial respiration may persist after a large amount 
of fluid has been efi'used and the chest walls are much dis- 
tended, flo long as there is dyapncea and the patient is able 
to draw powerful inspirations. As the fever subsides and the 
breathing becomes more tranquil the respiratory murmur 
may become weak or nil. Together with bronchial respira- 
tion there is also often some degree of increased vocal reson- 
ance, a fact which renders the diagnosis of pleurisy in chil- 
dren much more difficult than in adults. It appears to depend 
on the smaller dimensions of the child's cheat, and the con- 
sequent comparatively thinner layer of fluid. There is, 
however, sometimes as in the adult a diminution of vocal 
resonance. 



to plea- f 



When there is pulmonary consolidation in addition to 
ritie effusion, there is usually an exaggeration of the bronchial 
character of the respiration, or even a true cavernous character 
is heard, and if thia is combined with rbonchi a cavity in the 
lung may be suspected. The voice is atill more resonant, and 
the dullness is even greater oo percussion. The diagnosis from 
physical signs in these cases is sometimes moat perplexing. 

jEgophony ia occasionally, but not often, detected at the 
upper limit of dullness. The child's voice is, in health, some- 
what Eegophonic, so that this sign ia not one that can be much 
TeHed on. 

Friction Sownds are very seldom heard except during the 
stage of absorption. This is owing partly to the character of 
the exudation, and partly to the ahallownesa of the inspira- 
tory movements. 

Metallic Tinkling is a very rare phenomenon in the child. 
Ziemssen says he has never heard it in children. When 
preaent it is unmistakable evidence of air and fluid in the 
j)leura. It occurred in Trimm's case, and lasted for 3 or 4 
days ; about the same time occurred suddenly a copious ex- 
pectoration of purulent fluid. There is no doubt that a 
broncho-pleural fistula was here estabiished. (See page 71.) 

Pleuritic fluid in children, aa a general rule, becomes puru- 
lent much earlier than in the adult. It ia sometimes purulent 
from the first. The matter often points externally, and this 
may be either in any space from the second to the sixth space, 
or even lower. There is more tendency in the child for the 
pericardium to become involved by extension from the pleura. 
JHagnoais. — The chief diseases with which acute pleurisy 
may be confounded are pneumonia, hydrothorax, typhua or 
typhoid fever, acute hydrocephalus, pericarditis, and some 
abdominal affections. The onset may be as sudden as in 
pneumonia, but rigors or convulsions are more rare; the 
elevation of temperature is not ao great, not often exceeding 
ia the axilla 102° Fahr., it falia more gradually, not suddenly 
to the normal level. Dyspncea ia marked only at the outset, 
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and when there is very great effusion. In regard to physical 
Bigna, there is impairment of resonance both in pleurisy and 
pneumonia, in the child the dullness of pleurisy in the earlier 
stages i3 leas marked than in the adult; in pneumonia there 
is Bometimea heard at an early period fine dry crepitation, 
but in pleurisy a distinct friction sound is seldom heard. 
The respiration ia of a diffused blowing character in pleurisy 
Eind more tubular and harder in pneumonia. In pneumonia, 
there is sometimes detected increased vocal resonance and 
fremitus, whilst in pleurisy vocal fremitus is diminished, and 
vocal reaonaoce ia sometimes increased, or at others dimin- 
ished. 

The ratio of the irequency of the pulse to that of the respi- 
ration is higher in pleurisy than in pneumonia. In the latter 
the respiration may be half as frequent as the pulse, in the 
former it is seldom more than one-third as frequent. The 
voice does not aid the diagnosis in the child as it does in the 
adult. If vocal fremitus is increased we may conclude that 
there is consolidation of lung ; if decidedly diminished we 
may diagnose pleuritic effusion, but very often we fail to get 
firemitua either on the healthy or diseased side. If vocal 
resonance is much increased consolidation ia probably the 
cause, if slightly increased there may be pleuritic effusion ; 
there ia decided deficiency of vocal resonance only when there 
is very considerable effusion in the pleura. When Eegophony 
ifl well marked pleurisy may be diagnosed. Percussion in 
different postures may aid the diagnosis in pleurisy. The 
absence of aputa in the child renders the diagnosis more 
difficult. When there is distension of the affected side, with 
obliteration of the intercostal spaces, and displacement of the 
heart, the mediastinum, and the liver or spleen, the diagnosis 
ia easy. 

When broncho-pneumonia or collapse of lung is limited to 
one side, the diagnosis of these affections from pleurisy is not 
always easy. Vocal fremitus is important when the voice of 
the child is strong enough to produce it. From temporary 
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obatrnction of a bronchial tube, however, tte voca! fremitus 
may be reduced instead of intensified in coUapae or bronohiaJ 
pneumonia. A single examination ia therefore not alwaya 
ftufBciont to render a correct diagnosis posaibio. The history 
of the case will throw light on it; suddenness of attack and 
great pain would point to pleurisy. 

Hydrothorax ia usually double, but not always. After 
scarlatina the diagnosis is sometimes very difGcuH, especially 
seeing that both hydrothorax and pleurisy are common at 
tliis time. There is but littie cough, pain in the side, or 
dyspncea at the commencement of hydrothorax. The fluid 
is more easily moveable, and the limits of percussion dullness 
are more readily affected by position in hydrothorax. In 
pleurisy, too, the dullness is usually, but not alwaya, highi 
behind than in front whon the patient sits upright; whereas- 
in hydrothorax the upper margin of dullness is almost hori- 
zontal, or describes a parabolic course, aa pointed out by Da- 
moiseau (Archives G6n6rales, 1843). Occasionally, in chronic 
pleurisy, dullness may extend higher before than behind, effu- 
sion being limited. 

The early symptoms in pleurisy sometimes lead to a sus- 
picion of cerebral mischief. There may be vomiting, severe 
headache, and screaming, with irregular respiration. Hurried 
breathing is an occasional symptom of cerebral disturbance. 
The cough may be very slight or quite absent. A carefvi 
examination of the chest in all doubtful cases of acute diaeaaS 
in children is very important; without it, frequent errors in 
diagnosis will be made. There would probably be found in 
a case of pleurisy, slightly impaired resonance over the lower 
part of one lung posteriorly, and weak rather bronchial res- 
piration at the same part. The onset is almost too acute for 
tubercular meningitis, and the attack probably has not been 
preceded by loss of flesh, capricious appetite, and constipa- 
tion. There is occasionally observed in pleurisy of inlants a 
symptom which is also not uncommon in cerebral disease, 
namely, a drawing down of the head towards the shoulder of 
the affected aide. 
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The statement of children that they have pain in the belly 
with some tenderness on pressure in the hypochondrium, 
together with vomiting, may lead to the suspicion of ab- 
dominal rather than thoracic mischief. Careful examination, 
both of the chest and abdomen, will decide which part is at 
fault. 

Hheumatie Fever in children often occurs with but little 
implication of the joints. There is a great tendency to endo- 
and peri-carditis, and sometimes to pleurisy. 

Pericarditis of rheumatic origin, or from other causes, may 
simulate pleurisy ; in both there are dyspnoea, cough, fever, 
and pain in side. A careful auscultation of the heart will 
generally detect friction, and in a day or two there will be 
elevation of the apex beat, an extension upwards of the area 
of cardiac dullness, which takes a triangular form with the 
base downwards. 

I once met with a case of congenital deficiency in the right 
wing of the diaphragm, leading to hernia, with escape of a 
quantity of large and small intestine into the right pleura. 
The physical signs very much resembled those of pleurisy 
with eflfusion. There was dullness on percussion, with a 
tympanitic character, under the right clavicle, bulging of 
the chest walls, displacement of the heart to the left, 
dyspnoea, and a dry cough with pain. The case is re- 
ported in the Transactions of the Pathological Society, vol. 
xii., p. 116. 

The chief points of distinction from pleurisy which were 
overlooked were the great variability of the symptoms and 
physical signs dependent on the condition of the intestines, 
the paroxysmal character of the dyspnoea, the absence of 
fever, and the fact that the liver could not be felt below the 
false ribs, although the right side of thorax was so much dis- 
tended. 

The case is a very interesting one, both on its own account 
and from the resemblance it bore to effusion of fluid in the 
pleura. I will therefore give a short sketch of it. 
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Cabe I. 

A girl, aged 6 moxiihB, was broaght to me at the beginning of 1861 with the f(^ow« 
ing history : She was born in August, apparently in good health ; nothing abnormal 
was observed in her except that her sternum was unusuallj arched from above down- 
wards. Soon after birth she had a dry irritable cough which caused some lividitj of 
the countenance and fingers ; this symptom was also observed when she med i^ all 
violently. In November she was suddenly seized with very violent screaming, which 
caused great lividity and clenching of the hands ; this paroxysm lasted nearly two 
hours ; a doctor saw her, said it was colic, and ordered her a warm bath ; after this 
there was some persistent dyspnoea, and cough was more troublesome. On the 
27th November she was seen by a hospital physician, who wrote on her paper — " Pleu- 
risy. Eight side of chest quite dull. Heart reaches to outer side of nipple." Iodide 
of potassium was ordered to be given internally, and iodine ointment locallj. On 
December 4th she was again seen by the physician, who noted " Bight side of chest 
becoming resonant." The same treatment was continued. On 11th December her 
medicine was changed to ipecacuanha and carbonate 6f ammonia. On the 15th Jieuiu- 
ary I first saw her, and noted " Lividity on crying. Bight side dull. Heart beat^ 
outside nipple." I resumed the use of iodide of potassium. On February 4th I made 
this note : " In about the same state as for the last six weeks, alternately better and 
worse for a day or two at a time ; constantly has a harsh and somewhat ringing cough ; 
at times suffers much pain. Is at the breast, which she takes well, but is often sick 
soon after being suckled. She is generally cold ; has been hotter the last week or 
two ; perspires a good deal at times. The sternum is arched forwards. During in- 
spiration it is raised a good deal, the soft parts are drawn in, and there is recession at 
the epigastrium. The intercostal spaces are less obvious on the right than the left- 
side. Percussion note at right infraclavicular region is ratiier tubular, and at lower 
part of the chest dull. Respiration at the upper part of front of right chest is very 
weak, and at lower part quite inaudible. Heart's sounds are not heard in the usual 
situation, nor until about half an inch outside the left nipple. Posterior aspect of 
chest. — The right side is generally dull ; when lying on her face there is a little reson- 
ance in the infra-spinous region, but when sitting up there is universal dullness. Be- 
spiratory murmur is very weak at upper part of right back, deficient lower down, and 
absolutely nil at base." The child gradually became worse, losing flesh, and the parox- 
ysms of dispnoea becoming more frequent. 

On the 19h March I saw her, and noted — " Not so well. Left side of chest now dull. 
Eespiration inaudible." On 21st March she died. 

The physical signs in this case very closely resembled what 
are caused by pleurisy with effusion, and this was the diag- 
nosis made, although it was felt there was some degree of 
mystery about the case ; the paroxysms of dyspnoea occurring 
so frequently, the early history of the case, the arching of 
the sternum, and the slight amount of bulging of the inter- 
costal spaces were not explained by this diagnosis. 

After death there was found to be no pleurisy, but a quantity of small and large 
ntestine had found its way, through a congenital deficiency in the right wing of the 
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diapliTagia, lata the right pleura ; the aperture was nesrlj rounded, and n1 



Cabb II. — Acute pleura^ of right nde. Faracmtau afttr two menlht. EeaeuaOon 
oj 24 oi. of puruient Jbad. Eitabliihment of broncha-pleuTal fistula, domre of 
uFound. Recovery, with reitomlion oJ Jam of chtit. After nine BitmfAi terebral 
inbirelc leading ic 



JeSMe Trimm, a girl, aged 7 yeara, of aaUow oomplaiion, the third oE aii children, 
two of whom wera bom dead, and one had a had knee ; the rest living and well. Her 
father and raoltor were liying and healthy. On tha 10th June she woke np snddanly 
with great pain in the right ahoalder and under hac arm, inpreasod hj breathing or 
coQghing. This continued for several days together, with heat of skin, thirst, and loaa 
of appetite. For the Srst week sba was dtliriovi hoth night and day. On tiie 2ith 
June she was admitted to the buspllslwitb a tronhleaome cough, and pain In her right 
Bide. She was pale, not oppressed or lisid. Pulse 128, weak. Skia not hot. Some 
andamina on chesL 

Phgrieal Sign*. — RigM side of chest not oipanded wall on inspiration, which is 

JVonf.— Heart's apei not displaced. Perouflaion aoanda good over left lang and 
sternum, and immediately to the right of sternum. In the right acromial angle it 
becomes dull and is ahsolntely so in the anterior part of right aiilla. There is ex- 
aggerated respiration sound over left lung ; oral right lung the sound is weak, and 
Bccompanied by sonorous rhonchua. 

£aci. — Ahaolule dullness below the apine of right acapnia, eieept dose to the spine, 
where there is atill aoma resonance. Respiration normal over left lung with aome 
aonoroBB rbonchi. Over right lung weak especially bi'Iow, blowing and rather metallic 
between scapula". Hydr. c. cretfL, pulv, ipecac, co. aa. gr. ij, nccte maneque, Ung. 
potosui iodidi lateri deitro applicetur. 

Juru 2&th. Not so well. Uuch pain in eight side, restless nights. Right side of 
cliest looks decidedly larger than left: right costal angle much more oblUEe than left. 
Heart's apex now beata more to the left, immediately below nipple. The dullness ei- 
lenda farther upwards and forwards in fiont. Vocal fremitus is abolished over the 
right lung posteriorly ; also vocal resonance. Jugular veins distended- Liver reaohea 
five fingers' breadths below margins of ribs. Fulse 133. Bespirntion 36. Catapl, 
Sinapis. Qt. Fotnssii iodidi, gi. ij ; misL potassie citratis, Iss. Ter die. 

29^ Sot any better. Sleeps well. Still has giaat pain oa right side; oocasional 
paroiysms of dyspncea. Pulse 124. Respiration 26, irregular in depth and ihythm. 

Front of CSai— Absolute dnllness to upper herder of 2d right rib. above that 
amphoric in character and a eracini-pat lound easily produced. Dayneaa now aiteaiia 
to the left of sternum, ooa fingers' breaiJth. Under the left clavicle the percussion 
Dota is not so good as it was. Selow the 2d right rib the respiratory mnrmur 'a very 
weak, and is gradually lost lower dawn. Heart's impulse felt a little outside nipple. 
lUghl side below nipple measures 12 inches ; left llj inches. 

July 2d. Very pale, rather oppressed and drowsy. Lies either on liack or right 
■ide. Pulse 132, weak. Respiration 30. regular. Dullness does not now reach quite 
M Ear to left, only to Qis left mat^u of alernum. Right aide over nipple Uj ; left 
lide 11 inchflB. Heart's impulse a little inside line of left nipple. 
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6th. Uaah the sams. Fulae 132, treak. Bight side Hi : left aide 10) inAts 
nipple. Liver duUnara tBaches M low u unibilicm. 

Uth, Cliild Las vutod much. FuIm 144. ResptriLtioD 36, Bowels ragDlar. 
curved villi oonieiitf to rigLt, Physical signs much the same. 

Aug. ISlh. So improvement hu takea pUc«. It wu very erideiit tliat a laig* ac- 
cumulatiou of fluid existed id the left pleura whit^h caused oblilctatiou of the inler- 
costiil spaces, displacement of the heart 1« the left, depression of livor, absolutely doll 
percussion note over the whole of right long, except close to the spine behiad and to 
the clavicle in front, -weakneH or ahsence of respiistion sounds, and absence of vocal 
fremitus and resonance over the right aide of chest. An eiploratory needle waa 
passed into the Blh interspace in the right axilla, and pus escaped. An opening iru 
now made with s, knife, and Si oi, of pus were let oat ; the last 6 o<. vere saniona in 
character. Uach relief was afforded by the operation; the patient's appetite Sod 



spirile vere much improved. Fas contiQued to flow all night, but ceased 

iSepL IiE, (19 days after the ojieratioa). Eight shoulder depressed. Spii 
curved with concavity te right as low as 10th dorsal vertebra. Bight 



ld»y. 

I strongly 



tilted cutwardc. Bight side mi 
b flattened; no cipaasioo e 
ion over whole of right froi 



igleof sc 



right aide close to spine, but becomes lesa 

blowing in interscapular region, becoming 

pulse felt immediately below nipple, lower 

U9. Occasionally crieswithpainintbenda. 

snd troiu 1 to 2 os. of pus flow from ii Tbt 



a 111 inches; left llj. Bigbt front of chcM 
inspiration. Slight pulmonary resonance on per- 
Bespiratory murmur blowing under right da- 
Ticle, scarcely audible above nipple and below. Kespiration harsh, eipiration pro- 
longed under left clavicle. 

Sack. — FcrcuEsion note tolerably good oi 
resonant on passing outwards. Bespiratioi 
very weak on passing outwards. Heart's ii 
margin of liver dullness on level of umhUici 
The opening in the side is probed daily, b 
discharge is ratber on the decrease, 

26ih, For three or foul days past she bas once a day brought up, during a sharp 
attack of coughing, S or (i oa. of muco-purulent fluid. For the same period distinot 
mulaUic tintiing has been beard on coughing, over the greater part of right lung. 
The cough was on several occasions brought on by introducing a probe into tbe wound 
in the side. There was no doubt a communicatiou estabUshed between tbe pleura and 
tbe broncbi. 

Ocl. 12lh. Fatient still very pale, but much improved. Coughs but very little, 
Wound guile healtd. lYimt of C^it.— Much depression of right side, especially below 
the clavicle. No expansion on this side. Bight nipple lower than left ; the starnnm 
is pushed forwards, and the costal angle ia very acute, with some flattening over lower 
ribs on the right side. Bespiration blowing over whole of the right side, loudeat neai 
sternum aod under the clavicle. 

£aei.— Close to spine on right aide, percussion note good, passing ontwards it be- 
comes absolutely dull. Respiratory murmur very neak, audible only near spine; it 
is of a blowiog character, eapecially the eipiratioa, No metallie tinkling. Spine much 
curved with concavity to right ; right shoulder much depressed. Heart beats at epi- 
gastrium. Left side over nipple measures 101 ; right 10{ ; S inches above nipple left 
101, right the same ; left 2) inches below nipple 10^, right side the same. She waa 
now sent lo the country. Id May of the following year she was brought book to the 
hospital suffering from cerebral symplotas, probably due to tubercle in the cerebrum. 
There was now vetj alight flattening in the right infraclavicular region. No curvature 
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Remarks. — This case is a remarkable one in several re- 
spects. The extension of dullness into the left infra-clavicular 
region with bronchial breathing from compressed lung on the 
sound side ; the occurrence of metallic tickling and the ex- 
pectoration of puriform fluid, which probably came from the 
pleura, and the completeness of the recovery after the admis- 
Bion of air freely into the pleuraj are points of great interest. 
The quantity of fluid evacuated by paracentesis (24 ounces) 
■was very large for a child seven years old. 

Cabb lll.--Empytjiui oj ihc nghi side, joUoviing what was called '' Remittent Ffxer.'' 
Rttimery witi ptrmammt fitbda. 

Intwlla IroDS, set. 7, the eldest child of health; pueota. About two months before 
admiesioa she had " remittent fever," This .was Bcflompanied with diarrhiEB, tind 
Isated a montli. It nai aahered ia b; convnlsionB, which lasted four haors, and 
mveie pain under the right arm, muoh increiised bj bieathing or duviug the arm. 
This pain laated five weeks. Bhe bad no cough. Ibe right side of cheat was observed 
to become larger, and about five woeka before admiaaion & swelling was aeen under 
the right nipple. This became red and nas lanced ; a quantity of pus (about a quart) 
wag discharged, and there had continued a free discharge nntil the time of her admis- 
sion to the hospital. Her appetite has much iniproved, and she was regaining the 
flesh she bad lost in the earlier part of her illness. 

Jvh/ 9£A. State on admission. — Very thin. Sleeps well, perspiring during the night. 
No cough. Bowels costive. Appatile moderately good. Tongue pale, moist. Pulse 
116, weak, regular. Lower part of sternum and ensiform cartilage muoh depressed. 
Two iochen below and a little outside right nipple is a smaU fistulous opening, from 
which a coDslant discharge takes place. The front of right chest much eontrncted^ 
rery flat under the clavicle. Spine much bent with concavity to the right. Lower 
ribi very oblique, almost touch each other. Right aide over uipple measures 10 
isghea. Left side 101 iochea. Fercussion over the whole of right front is absolntely 
dull ; below left clavicle tolerably clear. Kespiration over left long iu (rout, barsh 
Bsd exBf^erated. Over right side, close to sternnm and under clavicle, very high 
pitched and blowing ; the same character noted over the whole side, but very weak 
below. Heart's apai felt an inch outside, and half an inch below left nipple. The 
impdlse is seen in 2d, 3d and 4th interspacoB. 

Baei of Thorax. — Ho eipanaion on tight side. Percussion absolutely dull over 
wbule rigbt side, except close to apine. On left side eitra-resonant. Kesptralion 
bueli and blowing over right side, very weak below. Harsh and loud on left side. 
Vocal fremitus felt over the whole of left side ; not felt at the rigbt base, but slightly 
increased above. It was evident that the right pleura had been the seat of pnrolent 
elision, the right aide of the cbest waJi now undergoing contraction. Pleurii; bad 
evidently existed from the commencement of tbe eo-called remittent fever, and waa 
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aaj:j diHeaae, vhich w aat ncogniiod by th« doctor Ln attejidujc 
upon ter. She vas treated with tonio! uitvrD>l]^ and iodiae injeqtiuns. Her genenl 
couditian muoh impioicd. The discharge Erom the aide candaaed to be verj &biiDd- 
UDt, nnd Hhen the injeations were omitted becBme very fcetid. The right aide mea- 
sured near nipple 9i inches, and tb» left 10 inchea. Oa ndmisaion the ligltt vaa half 
no inc^h lurger than the left. The angle of the right scaputi was much tilted outwards. 
Spina WHS mora curved, with the concHTity to the right. The heart's apei still be*t 
outside left nipple, not hHTJog receded with the coatroction of the side. Id this con- 
ditioQ the patieat was discharged after three moatlu' ataj in the hospitaL 

Cask IV — Empyema of Itjt side of ris mrfniht' liandinj if no( ■maeh Itmger. Fitra- 
eentait, Permanntt Fittula viilk coniraciicm of ride and eiirtaiure o/spint 
Henr^ Brown, cct, 6 jears, a healthj be; ontil he was 3} fears old. He then bad 
acacUtlna ; a few months after this his mother noticed a swelling of a btaish coloi 
abont the sUs of a large plum nnder bis left arm. His health continued pretty good. 
About eighteen months later, Hth May, be was uiied with ohilliuees, and pain on the 
left side, which was much inereased hj coughing and breathing. He was teTerish, 
lost bii appetite, and was cou&iied to bed ; he bod a slight cough. The fever lasted ft 
mouth. Ou the 10th of Juno his chest was punctured on the left side, and " thrat 
pints of matter " are said to have been removed. This opening continued open until 
12th September, when he Came nnder m; care in the hoapitat. He has had a frequent, 
hacking cough, and for two months passed rather copious cipectoration. Vben ad- 
mitted he wm verj pale and thin. His whole body strongly bent to the left; bis left 
shoulder much depresaud, and the lower angle of this scapula much tilled out. Verf 
great curvature of spine, reaching from the last cervical to lOtb dorsal vertebra, with 
concavity to the left. Lett intra-olaTicular region roooh flattened ; no eipanaion or 
elevation of left side on iaspiratiou. Left side measures lOi, right 101 inches. Ab- 
solute dnllness over the whole of right lung in front and over most of sleroal re^OQ. 
Respiration on left side close to alernum, blowing and eipirstioa metallio; ovar 
infra-clavicular and mammary regions, blowing bnt not metallic; below nipple 
respiration is lost. At the back some pulmonary resonance close to spiae on left 
side, very dull in other parts ; respiration only heard near the spine on the ude. The 
right side of chest appears to be healthy. Heart's impulse seen in 2d, 3d, and 4tb 
right Interspaces close to iteronm. There is a fistulous opening, from which abundant 
discharge proceeds between the 9tb and 10th ribs in the left infra-aiillary region. Ha 
was treated with Ionics, cod-liver oil, and nntritious diet. Iodine injections were also 
employed, but very little could be made to pass into the opening; no effect was pro- 
duced by them. He continued nuder notice until May with very little change in his 
symptoms, the opening continued to duicbarge matter freely, which was at Unus fixtid 
and at others inoHensive. Hewnssent to Margate, where he remained for several months. 
His general health was improved, but his chest remained in the same condition. 

Memarka. — In this case the operation was performed after i 
the disease had existed for so long a period that the lung had 
probably lost its power of expauaion and remained perma- 
nently coUapsed. The cavity existing in the pleura could not 
be filled up by the lung and the chest walla coming into ap- 
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position, although great contraction of the thoracic cavity did 
take place by approximation of the riba and curvature of 
Bpine, with depression of the shoulder. 

The swelling under his left arm, which appeared after scar- 
latina, was probably a localised empyema, and at the later 
period there waa diffuse and severer pleurisy set up. It might 
have been allowable to make a counter-opening and attempt 
to pass a narrow drainage tube from one opening to the other, 
with the view of preventing undue accumiilationa of matter 
and keeping it free from putridity, as recommended by Chaa- 



This plan I have tried in two instances, but have been 
obliged to close the second opening, owing to the amount of 
irritation set up by it. 
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Williun DodkinB, aged fiva jeme. One of three cliildrGD, hEalthy. Futher and 
mather living. No conaumptioa knovn is family. When he was tno yean old he 
htid a " low fever," which lusted three or foar waeka. After thia his belly began to 
swell, and his coagh aet in. Bia holly ia getting bigger and hia cough worse. He ia 
wuting much, thougb his appetite ia moderately good. Bowels regular ; no vomitlDg. 
CoDgh dLstuiba bis rest at night, 

April Htk. Admitted lo the hoapital Moderately wall nonrialied. Haa a tolerably 
good color in olieaks, No lividity. His fingera ore most anuanally clubbed. Futse 
100. Reapiration U. Skin cool. Appetite good. No obvioos dyspnisB. 

Chut.—Tha left halt ia obviously larger than the right. Right side (li inch below 
nipple) measures Hi inches ; left side, 12i. Impulse of heart is strangest at the cos- 
tal margin of the right half of epigastrium ; it is also felt distinctly in 6th right inter- 
apafe, half an inch to left of right nipple. The veins over thorax are much distended, 
especially on the left side. Veins of neck are full. There is eunsiderabls bulging of 
the region usually occupied by heart. Left intercostal spaces filled out. Left half of 
cbeat is both elevated and a little expanded during inspiration. 

J'crnunon. — This is absolutely dull over the whole left side of thorai, except at 
apex in front where there is a little resonance, close to the spine behind ; and at base 
of thorax, about two inches below nipple, where the stomach note ia heard. Dullness 
does not extend to right of sternum. 

Awieullalion. — At apex in front the resplTalion is blowing, and tolerably loud: it 
is aJso heard near spine , elsewhere it ia weak , at the base and in axilla almost in- 
audible. 

Sighi ride. — ForcuBBion extra-resonant and reapiration puerile. Liver dullness ex- 
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tends from 1^ inch below right nipple, 5 inches downwards. Intestines appear to be 
filled with Bcybala, which were voided after the use of a simple enema. 

2Ut. A trocar was passed into left pleura, through the 6th interspace in the line of 
the anterior fold of axilla. It was done in a warm bath ; a large quantity of pus 
escaped. One hour after the operation, patient expressed himself as much relieved. 
The wound was closed. 

22(2, 3 p. m. Slept well till half-past 7. He then complained of headache/ and was 
sick. Vomiting repeated five or six times until 11 o'clock. Bowels open twice, pre- 
viously costive. He now looks pale and heavy. Lips a little bluish. Skin hot. Tem- 
perature of axilla 101 2^ Fahr. Pulse 168, tolerably full. Respiration 40. Less full- 
ness of veins of chest walls. 

Fereu$sum. — Left side, tubular resonance everywhere in front, least under clavicle ; 
behind, tubular down to angle of scapula, dull below. Respiration scarcely audible in 
front ; behind, heard faintly everywhere, most distinctly near spine. Tongue moist, 
thin white fur. No rash ; no sore throat, but fauces are red and swollen. (There 
was a case of scarlet fever in the ward a few days ago.) 

23(2. Skin cooler. Tongue moist, red, rather smooth, with enlarged papillse. Pulse 
144. Respiration 31. No discharge from opening. Tubular percussion note reaches 
now to the base of left lung behind. Respiration is louder over the lower part of left 
lung. 

25th. Is getting thinner. Looks heavy and flushed. Sweats a good deal in his 
sleep. Bowels open twice in twenty-four hours, semi-solid, light colored. A good 
deal of nausea. Tongue moist, red, enlarged papillse, not unlike the tongue of the 
5th or 6th day of scarlet fever. Pulse 124, sharp. Respiration 34. Coughs a good 
deal, swallows sputa ; but his breath, when coughing, is foetid. Left side measures 
11^ inches ; right, 11^ inches. The veins on left side are more distended again. A 
distinct succussion splash can be easily produced in left pleura. The neighborhood of 
wound is red and swollen. Wound discharges thin serum. 

30th. He is getting worse ; much thinner ; lips dry and scaly. Small ulcers on 
tongue. Pulse 138, weak. Respiration 38. Left side now measures 12^ inches. 
The wound still looks unhealthy ; is now opened up, and three pints of the most abo- 
minably fcBtid dark-colored fluid let out. The cavity is washed out with dilute per- 
manganate of potash. 

May 2d. Weaker. Ulcers on tongue continue; the rest of tongue glazed and 
smooth. Appetite gone. Pulse 128. Respiration 40. Thorax injected daily with 
Condy's fluid. No albumen in his urine. 

5th. Much weaker. Pulse 148, very sharp. Veins of neck full. Tongue much 
ulcerated. Discharge very profuse and foetid. 

9th. Dying of exhaustion. 

Autopsy. — Weight 19i pounds. 

Chest. — Fistulous opening on upper border of 6th rib. The upper border of rib is 
carious. In left side of thorax is a large cavity containing a little foetid pus. The 
walls of it are ragged ; there are irregular ridges of thick, white substance, and de- 
pressions of a dirty purple color. It looks as if a thick, false membrane were under- 
going ulceration. 

Left lAing reduced to a very small size, close up to spine, scarcely at all afifected by 
powerful inflation of bronchus. There are two small apertures on the surface of upper 
lobe which permit the escape of air. 
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Right Lung dl.l not collspao on opening thcrai. Weigbt 5 M, 4 dr. No tuberoU. 
A litUe central pneumonia of lower lobs. In pleural sac of this aide was about 1] oi, 
at lurbid serum ; tlia plonrft itself injected and covered by a soft puriform eiudation. 

Meart. 2 oi. 10 dr. Eight aide not specially engorged. 

jAivtr, 21 j 01. Left lobe adherent to dinphragtu ; texture coarse, yet structure dis- 
tinot. ^Itm, 3 oa. ; a fon old adhesioos. 

Sidney!, — Cortei pale and opaque: together weigli, 5 oi. 

Lymphatie QUmda. — Froo from tubercle. 

Hemarks. — In this patient empyema followed what was de- 
signated low fever at the age of two years. It was moat 
likely Bimple pleurisy witli ill-defined symptoms. The cheat 
was never examined. The small amount of inconvenience 
arising from a large accumulation of pua in the pleura ia re- 
markable. The great clubbing of the fingers was very 
striking. 

I believe that it would have been better not to have emptied 
the chest by paraceatesia. In an empyema of three years' 
standing it might have been expected that the lung waa col- 
lapsed and atrophied past recovery, and as the patient waa 
not suffering greatly from dyspncaa or irritative fever, it 
would have been probably wiser to leave it quite alone. 

The experience afforded by this case would lead me in 
another similar case to leave nature undisturbed. The ad- 
mission of air to the pleura led to ulceration of the thick 
false membrane, and to fcetor of the pus. The two small 
openings of the lung were most likely the means by which air 
got into the pleura. The operation was performed under 
water and the wound closed at once, so that probably no air 
was admitted by the wound. When the matter waa evacuated 
there waa of course during each inspiration a great reduction 
of atmospheric pressure in the pleural cavity, and a tendency 
to distension of the collapsed lung ; in this way probably the 
orifices were produced. The establishment of a communica- 
tion between the bronchi and the pleura after paracentesis ia 
not at all uncommon. It is often supposed that this is due to 
the softening of tubercle, but a more common cause is the 
rupture from diatenaion on the removal of atmospheric pres- 
sure, as I have just explained. It muat be remembered that 
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collapsed lung is not at all disposed to become the seat of tu- 
bercular deposition. The case of Jessie Trimm is an illustra- 
tion of the rupture of lung tissue into the pleura after 
paracentesis, whether from softening tubercle or not is un- 
certain. (See page 71.) 

Cabb VI. — Idiopathic Fleurisy, left side. Onset not attended with pain in side or 
sickness, btU vnth drowsiness and chilliness. Recovery at the end of a month com- 
plete. 

6. B., set. 9, a healthy boy. Was in his nsual health until 4th December, when he 
suddenly felt, whilst at school, drowsy and heavy. In the afternoon of the same day 
he felt chilly. The next day he did not seem well, but only remained in bed to break- 
fast. A cough was noticed about the same time, but it was unaccompanied with pain. 
He continued to get up for several hours each day until 13th December, when he was 
admitted to the hospital. 

State on admission. — Moderately well nourished, but pale. Pulse 120 of moderate 
volume and strength. Respiration 26 in the minute, with slight action of nares. 

Chest. — Very little movement of left side on inspiration ; to the eye the left side 
appears larger than the right. Intercostal spaces less apparent on the left than on the 
right side. Bight side (1 inch above upper part of ensiform cartilage) measures 
111, the left 12| inches. 

Fercussion. — ^Almost absolute dullness over nearly all the left lung except dose to 
spine in interscapular region. Bight lung normal. 

Auscultation. — Feeble distant breath-sound from left apex to 2 inches below nipple, 
from which point breathing is bronchial as well as distant. Behind — feeble breath- 
sound from apex to lower half of scapular region, below which it is bronchial, except 
close to spine, where it is nearly normal. Heart's impulse most distinctly felt midway 
between right nipple and ensiform cartilage. Empl. lyttse 4x3, infra-scapulam sinis- 
tram. fl. Hydrargyri chloridi, gr. is. ; pulv. ipecac, co. gr. ij. Ter die. 

December l&th. Slightly improved. Pulse 120. Bespiration 2d, regular. Physical 
signs as before, except that the percussion note under left clavicle is not absolutely 
dull ; and over cartilages of 2d, 3d, and 4th ribs, the resonance is somewhat amphoric. 
The blister did not rise well ; another to be applied in the axilla. 

ISth. Tongue rather dry, clean at tip, coated on dorsum with thin, white fur. 
Pulse 108. Bespiration 28. Amphoric percussion note not heard over upper left 
ribs ; there is feeble vesicular breathing to be heard for 1^ inch below clavicle ; from 
this point to base distant bronchial breathing, with confused vocal resonance. Be- 
hind — ^physical signs as before. Vocal fremitus absent over left lung. Ung. Hydrarg. 
to be applied to abdomen on a flannel bandage. 

20£A. Improving. Pulse 116 full, sharp. Bespiration 24. Physical signs much as 
before, except that from three inches below left nipple to base, creaking friction sound 
is heard for the first time. 

23c2. Improved Gums slightly swollen, red at edges. Pulse 100, of moderate 
volume. Bespiration 28. Bespiratory movements almost equal on the two sides. 
The percussion note in front now very nearly normal over left lung ; behind dullness 
exists only from angle of scapula downwards. Friction sound is now audible over 
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l«7ei part of left Inag, back fknd front Heart's impulse bos cegained its Dormsl 
riliution. Omit tbe merouiiiJ belt, 

30tA. False 104. RatpiiatiDD 24, Friction sounds still beaid. 9 Sjrupi ferri 
iodidi, 3ss, ; ol. roerrbux, 3j. Ter die, 

Jan. ]3fA. Unch improred. The rigLt sida measures 121, laft side ISi incbee, 
ftt an inch abore nipple. There is a little mare eipansien of left side in inspiiation 
than of right. Other signs normal, except tbat there is a sbght impairment of reso- 
□anoe over the extreme base of left luug. 

Memarks. — In this case a alight mercurial action was set 
np. The improvement was coincident in time with the evi- 
dence that the guma were slightly a£Fccted by mercury. 

Longer experience has induced me to discontinue the use 
of mercury as an antiphlogistic in pleurisy, and to trust to 
simple saline treatment, with the employment of local deple- 
tion by leeches on the first or second day, if there is much 
pain and fever and the patient is not previously cachectic or 
reduced by antecedent disease. 

Cask Til.—Lefl PUuriss- PerUafditw. Chronic fiiialoui r>pgai7^s. Waxydigme- 
ratioTu of fiver, iplcen, and tidntyi. 

The following case of pleurisy complicated with pericardi- 
tis, presentH features of interest. It is not clear what was 
the primary disease, whether she had scarlatina, pericarditis, 
pleurisy, or caries of the sternum in the commencement. I 
am inclined to think that ahe had scarlatina ; and that, in the 
next place, disease of bone set in, that this caused pericarditis, 
and subsequently pleurisy. Then occurred, as a result of long 
standing suppuration and bone disease, waxy degeneration of 
the liver, spleen, and kidneys, 

Emily J. Eauce, one of live cliildres : two, besides herself, are living and healtfaj, 
two died in infanc; of convulsions. Father, aged 56, is sabject to broDohitis. Mother 
is living, aged 35. Neither of them is rheumatic or consumptive. 

Emilj was five years old when brought to the hospital. Bhe had asnally enjoyed 
good health ; sii weeks previously had been taken suddenly ill after dinner, vomit- 
ing, and oompluning of pmn in her left back. She became blue in the face ; a doolor 
law her, and ordered oaator oil and a warm bath. Before tbe warm bath, at 9 p. m., 
the mother observed a general redness of her skin, not in spots. It was quite gone 
the neit morning. During the oight she was very hot and thirsty, wandered a little, 
and hsd pain in her forehead. She did not complain of pain in her throat then or 
subseqaentlj ; she was kept in bed two or three days only ; she was, hnwever, tar 
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from well, bad a slight cough, which became worse at the end of a month, and had 
frequently been delirious at night. For a few days before admission her feet and left 
arm were slightly oedematons. She complained of no pain in her limbs or joints, nor 
was there any redness or swelling observed in them. 

Jit'ov. 12th, 1862. — State on (tdmiasion. — She appears a tolerably well-bnilt child ; 
face full, eyes blue, superficial veins of temple very distinct. A thin saniovs discharge 
from nares. Lips dry and cracked. Pulse 120, weak. Respiration 40, irregular. 
Some oedema of legs and left arm. Coagh troublesome, dry, more or less paroxysmal; 
no whoop. Right supra-clavicular space is full, bulges during coughing; the jugular 
veins are full and pulsate ; they become much distended during coughing. Well marked 
distinct bulging in the prsecordial region. It commences almost imperceptibly about aa 
inch to the right of sternum, gradually increasing towards the left till within } ot an 
inch of the left nipple where the maximum of elevation is reached ; it ceases rather 
abruptly at the nipple ; upwards it extends to the lower border of the 2d rib ; down- 
wards to the level of the ensiform notch. Distance of right nipple, from median line, 
2i in. ; of left nipple, 2| in. On applying stethescope over the bulged part, it is ob- 
served to pit considerably. Percussion from 1st left rib to base of lung in front gives 
a dull note. Absolute prsecordial percussion dullness extends to | of an inch to the 
right of middle line ; but there is deep-seated dullness until the right nipple line is 
reached. On right side, percussion note is high pitched under the clavicle, moderately 
good in other parts. The point at which heart's apex beats cannot be made out ; there 
is a slight impulse at the ensiform cartilage, a slightly diffused weak impulse can be 
felt over the prsecordial bulging. Heart's sounds distinctly heard, -without murmur. 
No respiration heard over left lung in front. Patient complains when the left side of 
chest is examined ; there is a good deal of tenderness over the prsecordial region. 
Right side measures on level of nipple, 10^ in. ; the left, 10^ in. Respiratory murmur 
under right clavicle exaggerated, and expiration rather long, separated from inspira- 
tion by an interval ; vocal resonance increased. 

£ack. — Right side quite normal. 

Left. — Percussion note tolerably good, except over scapula, where the note is high 
pitched and resistant. Respiration rather weak over whole left side, with a subcrepi- 
tant rllle at base. Left axilliary and infra-axillary region dull when lying on back, 
but decidedly less so when she lies on her right side. 

Urine was free from albumen. 

Hemarks. — Here were signs of pericardial eflfusion and 
eflPasion in the pleura, presenting several abnormal features. 
The bulging of prsecordial region was too great in proportion 
to the displacement of the heart and the distinctness of its 
sounds ; the effusion in the pleura was not, as it usually is, 
most marked in the back, but almost exclusively in front. 
There appeared to be considerable obstruction to the venous 
circulation, indicated by the condition of the jugulars and the 
oedema of the legs. It was not easy to conjecture what had 
been the order of supervention of phenomena, because six 
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weeks had elapsed before any physical examinatioa of the 
cheat was made. The diagnosis made was pericarditis with 
circumscribed pleurisy. 

2fov, 2ilh. Slowlj improving. Frcecoidial bulging dietiacUj diminished, Lsft side 
DOW measures lOi in., instead of 10| ia. Henri's Bounds are hoard mora distinctl; 
than tliey were ; at the base, and tonards loft nipple, aji oecaeional distinct friation 
Boond is henrd. The prfficordial region baa hsen pajnled with tinctnra of iodine since 
admission; she took for eeferal da^s, I grnia of calomel and 1 groin of Dover's 
powder, three times dailj ; since then she has taken this miiture : — 9. Fotassii iodidi, 
gr. IBS ; pot. cblorslis, gi. v ; eyrupi, !lj ; squie, ad Sss. Tcr die. 

27lh. Better. Distinct plenral Eriction of a grazing character can be heard both 
nith inspiration and eipiration near left nipple. Ho perioardial friction, 

Dw. l^tr To-daj pericardial friction is distinctly heard just to the right of atfimtun. 
Heart's soonds are loudest, and impulse most distinctly felt midway between eDsiform 
cartilage and right nipple. Ferciiasion good in left axillary and infra-axillary regions : 
«Ter left lung behind not quite so resonant as r^ht, etpedaily iht Tipper halj. 

Zd. A slight swelling and redness have appeared two inches below and one inch out- 

lide left nipple, about the size of a small walnut ; it is tender and eeuii-fiuctuating. On 

tlie 5th December it was punctured, and about a teaspoonful of pus and bloud escaped. 

ISfA. The punctured spot in side continues U> diachargo a Uttle. There is still fric- 

tioa andible much as on the Ist instant. 

2&ih. The friction sound is gone. Discharge continuea. Frscordial bulginglese; 
dolbieas much the same. 

Jam. Idth. Patient is sallow and con^decably emadated ; takes food well, 
24'A. A distinct syatotic murmnr heard at 2d right interspace, near alernum, rather 
of a cooing character. She has heeo. ou a liberal diet with some wins, for several 
weeks past. 

Fdi. Vtth. More emaciated ; weighs only 23 lbs. From 2 to 3 as. of pus escape 
daily from wound in side. 

2itt. A tenden(?y to dianhtea. The amount -of discbarge has increased: there is 
atMUt i oa. duly. Patient is weak and reatleaa. Pulse 128 feeble, S. Pnlv. ipecac. 
CO. gr.j, hac nocte, 9- Mist, aromatic^, Sij; sp, ammon. co, 1ll,v. 6tis. horis. 

JTorcA lOf A. Patient condnnes much the same. Sternum at loner part and ensiform 
cartitage project forwards. The bulging of prcccordial region has ^ven place to a slight 
Battening of the left mammary re^on. |t. Tinct. opii, ni,iij ; u^us:, Sij, p. r. n. for 
disrrbosa. Brandy, 3 02. daily, 

AprG ISfA. Occasional attacks of diarrhma. The diaGharge- frsm side is eren more 
copious, 

JWoy ISfA. Diarrfacea has ceased. Patient has a dnsky tint of skin, mnch emaciated. 
f rominence of lower end of sternum increased. P. OL morrhnse, Sj. Bis die. Ifl. 
Hist, quiun, Sij. Bis die. 

laiA. For a neck past patient has complained of pains and tendarneas under left 
nipple, where there is a red tender spot. 

Jiou laf. Three days ago the tender spot of skin gave way, and about a pint of pus 
e8aq)ed; the opening is{ inch below nipple, and about 1 inch above the former 
opening. 



82 PLEURISY. 

11th. Is improving in appearance and spirits. Has gained flesh ; now weighs 25 lbs. 
Slight curvature of spine, with convexity to right ; left shoulder depressed. Neither 
the spleen nor liver can be felt. 

After this she went on, at one time worse, at another better ; often having attacks 
of diarrhoea ; gradually losing ground. On the 26th November the following note 
was taken: — Pulse 116. Respiration 32. Is thinner than in June last. Anterior 
aspect of thorax much the same ; the two fistulous openings discharge freely. She 
complains of pain under sternum near the 3d rib. Heart's impulse indistinctly felt 
to the right of sternum under nipple ; and here the sounds are most distinctly heard* 
No murmur with heart's sounds. There is a reddish intense swelling over lower end 
of sternum, about 1^ inch long by | of an inch wide. 

She gradually became weaker, worn out by suppuration and diarrhoea. A few days 
before death, on 1st February, 1864, she was generally anasarcous. 

Autopsy. — Heart universally adherent to the pericardium. The fistulous openings 
below left nipple lead into the pleura. Slight caries of sternum, and thickening of the 
cartilages of the ribs over the heart. Left lung collapsed and almost universally ad- 
herent. Right lung emphysematous, adherent at apex and in one or two other spots, 
especially near the pericardium. Gretified tubercle at right apex, and at the root of 
left lung. 

Spleen. — Large, moderately firm ; touched with tincture of iodine, a dark brown 
color is brought out in parts over the surface. 

Liver large and firm. The section is seen to be infiltrated with a semi-transparent 
material, which is colored reddish-brown by tincture of iodine. 

Sidneys small, very pale and firm. Seen to be colored brown in spots by diluted 
tincture of iodine. 

Keart very flabby. Valves healthy. 

CircuTnscribed accumulations of pus in the pleura are more 
common in children than would be supposed from the space 
devoted to the subject in systematic books on the subject. 
No mention, indeed, is usually made of this affection. Several 
such cases have come under my notice. The site of it may be 
in any part of the pleural cavity, in front of, behind, or below 
the lung. 

Case VHI. 

In the following case the diagnosis was not made during 
life. There wfere circumscribed abscesses in the lower part 
of each pleura, besides small purulent deposits in the middle 
and lower lobe of right lung. The origin of the disease was, 
no doubt, in the temporal bone ; this gave rise to coagulation 
of blood in the lateral sinus and internal jugular vein, the 
clot became disintegrated and passing into the circulation 
gave rise to secondary deposits. 
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A delicate boy, aged 5 years and 9 montlus had su£fered from otorrhoea with fetid 
discharge, ever since an attack of scarlet fever when he was 4 years old. He was also 
subject to an eczematoas rash on the scalp. On the 22d August this rash suddenly 
disappeared, and the ear ceased to discharge. The next day he complained of head- 
ache and pain in the ear and was very languid. He continued to go to school until 
the 27th August. He then had a severe attack of shivering and uncontrollable vomit- 
ing. He was very hot and feverish. 

Axtg. 2Qth. He was admitted to Hospital. He was suffering from severe paroxysmal 
headache, with alternate flushing and chilliness. A free discharge of fetid pus from 
right ear. Slight retraction of abdomen. Bowels open twice in 24 hours. Tongue 
coated with a thick greyish fur in the centre. Pulse 136 weak, regular. Respiration 
26. Nothing very notable in physical signs. He was ordered 15 gr. of quinine in the 
24 hours for his headaches. 

Sept 2d Less headache. Left pupil decidedly larger than right. Has pain around 
navel. There is a want of resonance at left base of thorax, at posterior part of right 
apex and anterior part of left apex. Auscultation not abnormal. Vomiting frequent. 
Pulse 148. Respiration 50. 

3(2. Pulse 120. Respiration 50. Skin hot and dry. Tongue cleaner. Has much 
pain in abdomen near navel, which is retracted. 

5th. Has a typhoid aspect. Tongue cleaner, very red at tip and edges. Bowels 
open five times in 24 hours ; some stools dark, some light yellow. Pulse 164 hard. 
Respiration 58. Is always hawking up phlegm. Respiratory murmur very weak 
over left back ; a little dry crackling at right apex behind. A trace of albumen in 
urine. 

6th. Much the same. More albumen in urine. 

Ith. Looks worse ; complexion pale and muddy. Pulse 164, sharp, dicrotous. Res- 
piration 56. No typhoid spots. Bowels open 7 times in 24 hours. Stools loose, light 
yellow. Has for several days complained of pain in left leg ; nothing to be seen. He 
continued gradually to get worse without any notable change of symptoms. He was 
constantly hacking and coughing up small pellets of muco pus. His urine was some- 
times albuminous and sometimes without albumen. Bowels generally loose ; motions 
generally yellow, sometimes granular, like the stools of typhoid fever. Occasionally he 
vomited. His pulse continued very rapid and weak, and respiration from 50 to 55 in 
the minute. There was not much change in the physical signs in the chest, beyond a 
slight increase of percussion dullness and occasional rhonchi dry and moist, heard in 
different parts. He died on the 17th September very quietly, after having been in- 
sensible for about 2 hours. 

Remarks, — The diagnosis was very obscure ; it lay between 
typhoid fever, tubercle, and purulent infection from disease of 
the ear. The diarrhcea was somewhat like tjrphoid, the head- 
ache was almost too intense and paroxysmal for this disease ; 
the shivering about the fifth day, the severity and continuance 
of the vomiting, the flatness of abdomen, and the fluctuations 
in the frequency of the pulse were also unlike typhoid 
fever. 
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The state of the lungs and the frequency of the respiration 
were consistent with acute tuberculosis, the headache and 
vomiting might have been caused by tubercle in the brain, 
whilat the diarrhoea might have been due to tubercular ulcera- 
tion of the intestines. 

The occurrence of a severe rigor with pain below the ear, 
and a temporary cessation of discharge from the ear, pointed 
rather to systemic infection ; the frequent occurrence of ulti- 
mate flushing and chills also suggested the same thing. 

Cabb IX. 

In another child, aged only 5 months, who had a cough which seemed to gire pain 
for three weeks ; signs of effusion were discovered in the left pleura, absolute dullness 
over the whole lung, great weakness of respiratory murmur, and displacement of heart 
to the right of sternum, and of spleen downwards. The pulse was 168, very weak. 
Kespiration 72 in the minute. A few hours later the child seemed moribund, and 
paracentesis was performed in the 6th interspace in middle line of aziUa ; between 3 
and 4 oz. of pus were drawn o£f. The child rallied, became quite lively, and was able 
again to take the breast, which he had not done for 36 hours. He sank, however, the 
next day ; his breathing again becoming labored, owing to tympanitis and collapse of 
the right lung. On post-mortem examination, in addition to general collapse of both 
lungs, recent adhesions were found in the upper part of the left pleura, and in the 
lower part about 3 oz. of pus not foetid. Besides this was found an encysted collection 
of concrete pus enclosed in a thin firm membrane, between the two lobes of the lung 
at the posterior part of the fissure. The lung was deeply indented by the cyst. It 
would appear that this collection was of some duration, and was quite distinct from 
that contained in the general cavity of the pleura. There was no disease in the vicinity 
to explain its existence. 

Modes of Termination. — Pleurisy may terminate in re- 
covery either complete or incomplete. In slight cases, with 
serous effusion, complete recovery without leaving appreciable 
traces of the disease is not uncommon. Instead of this com- 
plete restoration of the affected side, there is sometimes 
permanent elevation of the diaphragm and the liver or spleen, 
with incomplete expansion of the lower part of the lung, and 
sometimes the heart is not restored to its place. 

When the exudation has been more abundant and of longer 
standing, the contraction of the side owing to permanent con- 
densation and atrophy of lung is more marked, the ribs ap- 
proach nearer to each other, the angle which they form with 
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the spinal column is more acute, they are twisted on their 
axes with an inchnation outwards, and the fabe riba approach 
nearer to the crest of the ilium. There is often marked cur- 
vature of the spine, with the convexity almost invariably 
towards the sound side, and a compensating curve in the 
lumbar region. This curving occurs to a greater extent in 
children than in adults, in consequence of the laxity of their 
ligaments and intervertebral fibro-cartilages. 

The shoulder is lowered, and the lower angle of the scapula 
is tilted outwards. There is often in addition to the general 
contraction of the side, a local flattening and depression at 
the upper anterior part of the cheat. The lower end of the 
sternum is turned towards the sound side. 

The expansion of the lung after long-standing exudation 
in pleurisy is impeded, not only by false membrane enveloping 
it, but by atrophy of the lung itself. It ia not known how 
long a lung may be compressed before this atrophy takes place. 

Pus in the pleural cavity, if left to itself, may perforate the 
external wall of the chest, in almost any situation from the 
first to the eighth or ninth intercostal space. Dr. Walshe 
says that a spontaneous opening from empyema liaa occurred 
in the adult above the clavicle. Of 16 cases that have come 
under my own care, two opened in the 5th interspace a little 
outside the nipple, one on the right and one on the left aide ; 
one pointed and was opened on the left side in the 9th inter- 
Bpace in the axillary line, another in the 9th left apace ; and 
in a fifth two openings occurred in the 7th left interspace, 
one in the hue of nipple, and one an inch and a half farther 
back; in the sixth an opening was established two inches 
below and an inch outside the left nipple, a second opening 
near it appeared at a later period. In none of these cases 
did spontaneous perforation occur higher than the 5th inter- 
space. 

Pus left in the pleura does not always take this course, but 
■ may be enclosed in a dense pyogenic membrane, the fluid 
portion becoming absorbed. This would very likely have oc- 
curred in the case of Wm. Dodkins (Case V.) if left alone. 



Mr. Hilton, in Lis work on "Eest and Pain" (p. 375), hafl 
pointed ont that the fluid contents of absceasea may be ab- 
sorbed, leaving but very little solid residue, the pua cells 
being probably 6rat broken up. Communications have some- 
times been formed with distant parts by straight or tortuous 
sinuses, as with the intestine, or with a lumbar abaceas open- 
ing in the groin. (Krause, Das Empyem. Luschka, Brit, and 
For. Med. Chir. Eeview, vol. xiv. p. 527.) It occasionally 
perforates the lung, and a quantity of pus escapes into the 
bronchi, as in the case of Jessie Trimm. Two cases of tha 
kind are recorded by Barthez and Rilliet, and several by Hey- 
felder. This occurrence baa, in many instances, been follow* 
by recovery, with or without cough and paroxysms of fostii 
expectoration. 

Amongst the sequelae of pleurisy may be enumerated tuber*' 
cle, chronic bronchitis, dilatation of bronchi, emphysema, 
Bright'a disease, amyloid degeneration of viscera and lymph- 
atic glands. Tubercle is not so common as might be expected. 
Chronic bronchitis, with or without dilatation of bronchi 
more common, and is often confounded with phthisis. Thei 
may result from this, hypertrophy and dilatation of the 
ventricle of the heart, with intensity of the second sound 
the heart over the pulmonary cartilage. Bronchitis may 
in both lungs, and dilatation of the bronchi chiefly in the af-- 
fected lung; this may lead to rupture and the establishment 
of a broncho-plenral fistula. Emphysema of the sound side 
occurs occasionally to a slight extent. Bright's JHsease is 
not a result of pleurisy, but it may accompany it, as it often 
does when pleurisy is a sequeia of scarlet fever. Amyloid 
degeneration may follow empyema as it follows any other 
long-standing purulent discharge. It may be suspected from 
a ahotty induration of the lymphatic glands, enlargement of 
the liver and spleen, and emaciation, with occasional diarrhcsa. 

Treatment of Pleurisy. — This disease does not often, in the 
present day, require active antiphlogistic treatment. Cases 
occur occasionally in which, at the very outset, local or even 
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general depletion 18 useful. Tlieae caaes are very rare in towD 
practice. There are casea of primary pleurisy in strong, well- 
nouriahed children, where there ia much pain, dyspncea, and 
high fever. After the first or second day blood-letting ia in- 
admissible. The application of cold to the aide ia atrongly 
recommended by Ziemsaen.* A large aoft towel, wetted with 
cold water, is squeezed as firmly as poasible, and then applied 
to the afiected side ; over it a aecond dry towel or oiled silk is 
placed. The application ia renewed every five or ten minutes 
for an hour or two, until the pain is relieved. It is then dia- 
continued, but may be repeated if the pain returna. 

Formerly I gave mercury to all cases of primary pleurisy, 
but thia practice I have discontinued, except in the form of an 
aperient. Instead of it aalines, such as acetate of ammonia, 
nitrate of potash or soda, the citrate of potash, and nitrous 
ether are given. The iodide of potassium ia also given as a 
valuable diuretic and to promote absorption of the exuded 
fluid. If there be great pain and irritable cough, Dover's 
powder is of great benefit; the bowels being regulated by 
calomel or hydrargyrum cum cretS, with jalap or scammooy. 
It is a good plan to limit the movements of the inflamed part 
by applying long strips of diachylon plaster from the spine to 
the middle lino in front over the whole of the afi'ected lung. 

When the fever has subsided, the use of iodide of iron with 
iodide of potassium, nitrate of potash, and other diuretics, is 
indicated. A nutritious diet of milk, fresh underdone meat, 
and small quantities of wine should be given. Cod-liver oil 
ia of great service in chronic cases where the atoraach and 
bowela tolerate it. Change of air to a warm, dry climate is to 
be recommended ; when this cannot be secured, any change of 
air ia often useful. 

In regard to paracentesis, it ia not easy to lay down rules 
to indicate when it should be performed. It is more suc- 
cessful in children than in adults. When there is great dia- 
1 of the side, causing much dyspntsa, and if, after a fair 
Fleuritia und FaeuoioQie im Eiodosslter." Berlin. im2. 



PIiBTmiBT. 

use of internal remedies, exudation seems inclined to 
delay is pemicioua and reduces the patient's chances of re- 
covery. The exudation of pleurisy more speedily becomes 
purulent in children than adults ; in secondary pleurisy it is 
coromonly purulent from the first. This is an additional 
reason for not unnecessarily postponing the operation. The 
longer the operation is delayed the less probability is there of 
the lung being capable of expansion. On the other hand, in a 
case of many months' duration, if the patient is not suffering 
from dyspnoea or hectic, it will he wiser to leave the side un- 
opened, although it is much distended. The operation ia 
Dodkins' case (page 75), whilst reheving his respiration, aet 1 
up irritative fever, and the pyogenic membrane lining the 
pleura was broken down and the pus became decomposed. 

In fixing the site for the operation, the first point is to de- 
termine where the lung is not adherent to the side ; the absence 
of breath-sound and of vocal resonance and fremitus will in- 
dicate non-adhesion. The fifth or sixth space in front of the 
insertion of the serratus magnns is generally to be chosen ; ia 
children one space may be preferred to another on account of 
its greater width. If the operation fail to obtain Quid, it may 
be that there is a firm, thick false membrane under the inci- 
sion; in this case if the diagnosis of fluid is certain, a second 
opening may be made in another spot, or the original one. 
may be enlarged. 

Of 33 cases of paracentesis collected by Ziemssen, 8 dieA>] 
and 25 recovered more or less completely. The ages were as 
follows; — Two were imder 12 months, of which one recovered, 
JTom 1 to 2 years one case, which recovered (Steinbeck, 1843) ; 
I'rom 2 to 3 years one case, fatal ; from 3 to 4 years, three cases 
from 4 to 5, four cases; from 5 to 6, none; from 6 to 7, five 
cases; from 7 to 8, four cases; from 8 to 9, one case ; between 
7 and 9 years, four other cases ; from 11 to 12, one case ; from 
12 to 13, one case; from 13 to 14, one; at 14 years, one case. 
In four instances the age is not stated. 

Dr. H. Guinier has also collected 31 cases, and published 
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the results in the " Joarnal fiir Kinderkrankheiten," 1865, p. 
308, His cases, no doubt, include some of those meationed by 
Ziemaaen. He records one case in which he operated Buccesa- 
fully on a boy of 12 months, and speaks of ifc as the only re- 
corded case so young. He has failed to note a similar caae 
reported by Fereday (" Provincial Medical and Surgical 
Journal," Sept, 1849) of a child only 10 mouths old. The 
largest number of operations have been performed between 
the ages of 6 and 9 years, about half of the whole number, 
Boya have been more frequently operated on than girls: 
Guinier says four times aa frequently ; in Ziemssen's case, the 
sex is only mentioned in 15, of which 8 were males and 7 
females. Guinier eaya that the left side was six times as fre- 
quently involved aa the right; in Ziemssen's cases, on the 
other hand, 7 were right, 7 left, 1 both sides, and in the 18 
the side affected is not mentioned. 

Of 12 cases under my care, 5 recovered completely, and 2 
with permanent fistulous openings, aud 5 died. Besides these, 
5 pointed and were lanced or opened spontaneously, of which 
4 recovered, 2 with permanent fistula, the other died 14 
months afterwards with necrosis of sternum and waxy degen- 
eration of viscera. Of the fatal cases, one was a child only 5 
months old, who died of collapse of lungs ; one was only 12 
months old; and another was a child 5 years old, in whom 
empyema was of long standing, probably three years (see 
Caae V.). 

Where there is a fistulous opening into the pleura, great 
deformity often ensues by contraction of the afl'ected side. 
The discharge may be very profuse so as seriously to exhau.=* 
the patient's strength, or it may be scanty. It is often very 
fcetid, in consequence of its being long exposed to air before 
its escape. To promote closure of the opening, everything 
must be done to improve the patient's health by pure, bracing 
air, nutritious food, tonics, and cod-liver oil. Injections of 
various kinds have been recommended. M. Boinet (in the 
"Archives de M^decine," May, 1853) relates cases in which 
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iodine injections have been useful. The atrength of the solu- 
tions was from 10 to 50 parts of tincture of iodine, and from 
1 to 4 of iodide of potassium to 100 parts of water. The in- 
jections may be repeated once, twice, or thrice a week, ac- 
cording to circumstances. I have tried this plan in several 
instances with the result of correcting the fcetor of the dis- 
charge, but no other result. 

Another plan is that of Chassaignac, reoommended by Dr. 
Groodfellow (Medical and Chirurgical Transactions, vol. xlii. 
p. 231); it consists in passing a long probe from the opening 
in front to the posterior wall of the thorax, and making a 
counter- opening down upon the end of this probe. A small 
india-rubber tube, with small holes cut in at intervals, is then 
passed from one opening to the other, and the ends tied to- 
gether; this acta as a drainage tube, preventing the accumu- 
lation of matter and its consequent decomposition and offensive 
odor. This plan I have tried once, and I have seen it adopted 
by others. In these cases it became necessary to allow the 
posterior openings to heal on account of troublesome ulcera- 
tion which occurred around them. 

One great obstacle to the healing of tlie pleural fistula ia 
the constant movement upon each other of the costal and pul- 
monary pleura lined by pyogenic membrane. The condensed 
and atrophied condition of the lung also increases the difficulty 
of bringing the aides of the abscess together ; in the child, 
however, the thoracic walls are so compressible that this ob- 
stacle is less than in the adult. To ensure rest of the sides 
of the abscess and approximate them as closely as possible, it 
would be well to apply strips of diachylon around the affected 
side as firmly as possible. To prevent great curvature of the 
spine the use of a Tavener's belt, which has a band round the 
body and a crutch under the arm, is of service. 

In performing the operation of paracentesis, I once took the 
precaution of putting the patient into a warm bath, and 
opening the pleura under water to prevent the entrance of air. 
I have also evacuated the contents of the cheat by means of a 
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long narrow elastic tube, whose free end opened under water 
for the same purpose. Without the entrance of air it is diffi- 
cult to draw off nearly all the contents of the empyematous 
sac; to accomplish this the employment of an exhausting 
syringe as recommended by Dr. Bowditch* is to be recom- 
mended. Dr. Bowditch operates behind, between the ninth 
and tenth, or tenth and eleventh ribs, in a line from the lower 
angle of the scapula. In 26 cases where serum was evacuated, 
21 got well ; in 24 where pus was drawn off at first, 8 got well, 
9 were relieved, and 7 died. 

It is desirable, in any case, to dose the opening after the 
operation, and to open it again from time to time if -necessary. 

Postscript, — Professor Lister, of Glasgow, has recently 
shown that the danger of opening chronic abscesses may be 
much diminished by not allowing any air to enter their cavity 
until it has been filtered through carbolic acid. He describes 
in the " Lancet " for July, 1867, his method of dealing with 
such abscesses. The plan appears to me to be worth adopting 
in the treatment of empyema requiring to be tapped. I have 
tried it in one case of left empyema, in a girl aged 4 years, 
with very good effect ; there was a fistulous opening for 7 
weeks after the operation, but the matter was never in the 
slightest degree foetid, the discharge ceased, and the child 
made a complete recovery. I intend to try the plan again on 
the next opportunity. 

* " American Journal of Medical Science," vol. xx. p. 325. Oct. 1850. And 
" Gardiner's Clinical Medicine," pp. 380, 718. 
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Thebe is no disease of children which it is* more important 
to recognise in its various aspects than rickets. Its frequency 
would not be suspected from a study of statistical tables. It 
is a very frequent cause of death ; yet so seldom is it assigned 
as the cause that the Eegistrar-General has not found it ne- 
cessary to devote a column of his tables of mortality to this 
disease. The secondary diseases are recognized, such as bron- 
chitis, collapse of lung, atrophy, measles, hooping-cough, or 
convulsions; but the primary disease, which renders these 
secondary diseases fatal, is ignored. 

It is very important to be fully alive to the earliest indica- 
tions of this disease of nutrition ; because it is an important 
guide to treatment, and it can very generally be readily cured 
in its early stages. 

If a child cuts its teeth late, if it does not walk so early 
as other children, if the fontanelles are late in closing, the 
probability is that it is the subject of rickets. 

What, then, is intended by this word ? 

Definition. — ^A general disease of nutrition chiefly affecting 
infants, characterized at first by unhealthy alvine secretions, 
pains in the limbs, perspiration about the head, and subse- 
quently by great muscular weakness and retarded ossification 
and dentition, softness of bones, with abnormal growth of 
cartilage, causing various deformities in the head, trunk, and 
limbs. In the spleen, lymphatic glands, and liver there is de- 
generation with enlargement, sometimes also in the cerebrum. 

It is a disease of nutrition quite distinct from struma, tu- 
berculosis, and syphilis. 
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Its relation to tuberculoaia requires a few words. Both 
diseases are characterized by abnormal nutrition of different 
parts of the body. Defective hygienic conditions will produce 
tubercle in one child and rickets in another, Rickets seldom 
commences after the age of four or five years. Tuberculiaation 
begins at any period of childhood, or later in life ; it often 
follows rickets. The two conditions are not mutually exclu- 
sive, as maintained by Trousseau ; they may co-exist in the 
same subject ; the two processes do not often go on actively 
at the same time. Rickets and syphilis, also, are quite dif- 
ferent diseases ; syphilis is generally most marked in the first- 
born children, and each child born in succession bears leas 
marks of the disease. Rickets is usually more and more 
marked in every successive child born. Syphilitic children 
who survive very commonly present signs of rickets. 

Is the disease known as "mollities ossium" the same as 
rickets attacking adults? It is almost universally admitted 
to be totally distinct. The anatomical characters are quite 
different; both disea-aes are, it is true, characterized by a want 
of lime salts in the bones. In mollities there is absorption of 
the earthy part of completely formed bone ; the bone becomes 
more and more porous and brittle, whilst the cancelli become 
filled with a jelly-like very vascular medulla. In rickets 
there is abnormal growth and extensive preparation for the 
development of bone, with an arrest of progress in ossification. 
In some cases there is absorption of already-formed bone even 
in rickets ; but this does not occur to nearly so great an ex- 
tent as in mollities. The progress of mollities is usually 
towards death ; whereas in rickets, with proper treatment, 
recovery is the rule. When death occurs it ia usually from 
secondary diseases, such as bronchitis, hooping-cough, or 
diarrhcea. 

Trousseau maintains that mollities osaium is nothing more 
than the rickets of adults, and reports two cases in which re- 
covery took place from the administration of cod-liver oil. 

A case ia reported by C. 0, Weber, of Bonn, in which a 
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patient, aged 22, who died from molUties, witb 67 fractures 
and numerous deformities, had alao signs of rickets in the ' 
enlarged epiphyses and the swollen cartilaginous ends of the 
ribs. The skull and clavicle were free from deformity. The 
parents assigned the first symptoms in this patient to the age 
of seven years. There is no reason why patients who have 
rickets in infancy may not suffer from mollities oasium in 
adult life, and yet the diseases be in no way related to each i 
other. 

Persons who have been rickety in childhood are often very ' 
strong in adult life, and live to a good old age. Amongst the 
large number of adults who were rickety as infants, the pro- 
portion of cases in which raollities oaaium appears is exces- 
sively small, probably not greater than the proportion of sueh ] 
cases amongst the community at large. 

According to the careful observations of Eitter von Eitter- 
shain,* it appears that chronic tuberculosis of the father is a 
predisposing cause of rickets. Of fourteen fathers with 
rickety children, whose health was carefully ascertained, aeven 
were the subjects of tubercular disease. Syphilis of the 
parents also slightly inclines the child to rickets. 

Is rickets ever hereditary ? It is generally believed not to 
be so. Herring affirms that it is so in the highest deg 
The observations of Hitter von Rittershain also indicate that 
it is so. Of 71 mothers of rickety children, 27 themselves 
bore the traces of having had rickets. Thirteen of these 
27 mothers had their first-born children rickety. Of 10 a 
of rickets in which symptoms appeared under the age of 3 I 
months, the mothers were rickety in 5. Of 13 cases in which 
all the children of one couple having several children were 
ascertained to be rickety, there were traces of rickets in 8 of 
the mothers, and in a ninth case both the parents were 
rickety. Of 15 cases which were nourished exclusively at' 
the breast for six months or more, the mothers were rickety 
in 7. 

• ■' Die Pathologie und Tberaj.ie Jer Radiitis." Berlin, 1863, 
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The results which I have obtained by analyzing cases at 
the Children's Hospital are not so conclusive as theae ; but 
there is no doubt that many women have suffered from rickets 
in infancy, who do not in adult life, present such evidence of 
it as is easily to be discovered in a hasty visit to the out- 
patienta' room of a hospital. 

Ritter'a results certainly appear to prove that rickets in 
the mother ia a powerful predisposing cause of rickets in the 
child. 

It ia also certain that when the mother is in delicate health, 
in a state in which anfemia and want of power form the promi- 
nent features, without being the subject of actual disease, her 
children are apt to be affected with ricket-s to a moat decided 
degree, even though the father is in robust health, and when 
the hygienic conditions surrounding the children are favora- 
ble. It is also generally the caae that if a womaa bear one 
rickety child, her subsequent oSapring will be also rickety. 
This ia especially the case amongst the poor, and is explained 
by Dr. Jenner thus: — "Among the poor the parents are 
generally worse fed, worse clothed, and worse lodged, the 
larger the number of their children. And among the rich and 
poor alike the larger the number of children, the more has 
the mother's constitutional strength been taxed, and the more 
likely is she to have lost in general power." — (Medical Timea 
and Gazette, March, 1860.) 

Occaaionally it ia observed that a mother who ia weak when 
pregnant and auckling, bears a child which becomes rickety, 
and then recovera her atrength and aubsequently bears healthy 
children. 

Unauitable food is, without doubt, one of the most common 
causes of ricketa. The practice of feeding children under aix 
months of age with. all kinds of unsuitable things, especially 
farinaceous aubstances imperfectly cooked, often lays the foun- 
dation for this diaease. These thinga are Bometimes given as 
a supplement to breast milk, sometimes with cow's milk, and 
in many cases with scarcely any milk at all. When the 
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mother is very weakly, the infants may be exclusively 
nourished at the breast and still become rickety. Friedleben 
analyzed the milk of mothers under these conditions, and 
found it to contain too much water (90 per cent, instead of 
86 or 87), too little casein, sugar and butter, and too little 
earthy salts. Impure air and want of light also conspire to 
aggravate the disease. 

Measles and hooping-cough sometimes give an impetus to 
the progress, and sometimes act as exciting causes of rickets, 
though more rarely than is the case with tuberculosis. 

The following numbers are obtained from the analysis of 116 
cases of rickets amongst the patients at this hospital : — Of 
116 children suffering from rickets, the mothers* ages at their 
births were as follows : — Under 20 years there were 4 mothers 
between 20 and 26 years, 33 ; between 25 and 30 years, 24 
between 30 and 35 years, 24 ; between 35 and 40 years, 11 
and above 40 years of age, 3. The age of the mother does 
not seem to have any connection with the production of 
rickets. 

Of 117 rickety children, 32 were first-born children ; 18 
were second children; 24 were third; 17, fourth; 11, fifth; 
7, sixth ; 5 were seventh in the family ; 2 were eighth ; and 
1 was a tenth child of its mother. 

The mother's conditions of health were thus given ; — Good 
in 64, weak in 31, syphilitic in 2, tubercular in 19, rickety in 
1. These numbers fail to give a correct impression of the 
effect of the mother's health in reference to rickets. It is 
very rare to see a rickety child which has been nursed by a 
healthy mother with an ample supply of milk. 

In 103 cases in which inquiries were made as to the father's 
health, 53 were said to be very healthy, 20 moderately strong, 
13 weakly, 16 tubercular, and 1 syphilitic. There was no 
case in which the father was said to be rickety ; but as they 
were many of them not seen, this information cannot be re- 
lied on. 

Of 113 cases, none of the fathers were under 20 years of 
age, and only four were over 50 years. 
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Of 116 esses in whicli inquiries were made as to the feed- 
ing of the child during the first six months of life, 10 were 
brought up by hand from birth, 4 were only suckled for 14 
days, 13 others were weaned before the age of 6 montha. 
In 60 cases there waa from birth a mixture of natural and 
artificial feeding ; of these, 9 were weaned under 6 months, 
20 were weaned between 6 and 12 months, 25 between 12 
and 18 months, and 6 were partially suckled after the age of 
18 months. 

Injudicious feeding is, as already stated, one of the most 
frequent causes of rickets. Of cases where children were fed 
exclusively from the breast, 7 were weaned between 12 and 
18 montha, and 3 over the age of 18 months. 

The ages at which the children came under my notice were : 
under 3 months, 1; between 3 and 6 months, 6; between 6 
and 12 months, 27; between 12 and 18 months, 22; between 
18 months and 2 years, 18 ; between 2 and 3 years, 25 ; be- 
tween 3 and 4 years, 15; and above 4 years, 3. Many of 
these cases had been under treatment for a considerable time 
before I saw them, and in nearly all the cases symptoms of 
disease no doubt existed for a considerable period before they 
were treated at all. Taking this into consideration I believe 
that we may conclude that rickets begins in a majority of 
cases under the age of 12 months, at the period when growth 
is moat active, Of 521 cases observed by Hitter, 266 were 
under 12 months of age, and of these 91 were under 6 montha. 

Bednar (" Krankheiten der Neugebornen and Sauglioge," 
Theil iv., a. 36) speaks of congenital rickets as a common 
It is not clear whether he speaks from his own 



experience or not. 

Virchow speaks of a preparation in the Warzburg Muaeum 
which has been usually considered congenital rickets. The 
thorax ia said to be characteristic; the thigh is much bent 
and the tissue is harder than natural, so that the medullary 
cavity is almost obliterated. Ritter von Hittershain has 
given in his book the drawing of the skeleton of a newly 
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born child supposed to be rickety. The original is in the 
museum of the Franz-Joseph Hospital for Children in Prague. 
There is much curving of the thighs and legs, also of the 
pelvis and spine. The epiphyses of the ulna, the phalanges 
of the fingers, and the anterior extremities of the ribs are 
enlarged. The child was also the subject of hydrocephalus 
and of sclero-derma. The skull was large, and its ossification 
not arrested. 

It would seem that this must be admitted as a case of con- 
genital rickets. Virchow has seen the ends of the ribs en- 
larged by the end of the 2d month of life ; Ritter has seen 
them so within 3 weeks of birth. 

Chemical C^ang^e*.— Rickety bones are characterized by a 
deficiency of earthy salts; instead of 63 per cent., as in 
health, the newly-formed bone in extreme rickets yields not 
more than 21 per cent. 

There is also in rickety subjects an increase of carbonic 
acid in the newly-formed bone, and a reduced specific gravity. 
The animal organic matter of rickety bones is said by Mar- 
chand, Lehmann, and Simon, not to yield gelatine on boiling; 
whilst on the other hand, Friedleben and Schlossbergen say 
that rickety bones yield perfect gelatine. 

Anomalies in the growth of Bone in JRickets. — ^The main 
peculiarity of rickety bone, as just mentioned, is the want of 
earthy salts. This deficiency is even more marked in the 
layers which form the transition from cartilage to bone. The 
yellowish white layer in which the cartilage cells are gathered 
into oblong groups, with their long diameters placed trans- 
versely, is from four to ten times thicker than in healthy 
bone. The epiphyses are also enlarged laterally, as well as 
extended in length. 

Another important difference is a want of regularity in 
the progress of the line of ossification. The original cartil- 
age is only partially absorbed, and medullary spaces are 
formed by the absorption not of calcified substance, but fre- 
quently of cartilage not yet calcified. The medullary spaces 
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in ricVety bones are much narrower than in perfectly formed 
bones. The walls of these spaces do not undergo absorption 
with the same rapidity and freedom as in health. 

Instead of a rapid collapse of the cartilaginous tissue, there 
occuTB, according to Muller, a slow transformation from ho- 
mogenous cartilage into a pale, soft, uniformly -striped mass, 
whilst the cells, increasing in number, come to resemble, some 
of thera medullary cells, and some of them bony lacunfe. He 
calls special attention t-o the fact that in the neighborhood of 
medullary spaces cartilage cells with thickened walls are left, 
and that their outline contrasts plainly with the matrix. 
He does not, however, regard these as preparatory to the 
formation of genuine healthy bone, Virchow, on the other 
hand, looks upon this change as the mode in which bone- 
cells are formed, the cell wall becoming thickened, the cavity 
being gradually narrowed, and offehoota remaining to form 
the canaliculi. 

To sum up, the intra-cartilaginoua growth of rickety long 
bones varies from that of healthy bone in an enlargement oi 
the layers of cartilage destined for the growth of bone, in 
deficient calcification of the bone and cartilage, in the incom- 
plete absorption of the latter tissue, in the formation of more 
namerouB and narrower medullary spaces even in cartilage 
not yet ossified, and in the continuance of thickened cartilage 
cells in thq imperfectly ossified layers. 

The periosteal growth of bone, such aa takes place in health 
in the long bones whilst they are undergoing increase of thick- 
ness, occurs also in rickets with some modifications. The 
periosteum, with its cellular elements, becomes considerably 
thickened ; beneath it is a congested trabecular network with 
medullary spaces. This network abuts on a layer of more 
compact whitish materia!, under which is a new layer of 
softer reddish pumice-Uke substance, with stronger tra- 
beculae, and upon this a denser cortical substance follows. 
These layers are repeated in rickety bones with a constant 
increase of the trabeculte of the porus layer, which is charac- 



terized by deficient calcification, wliUafc the inner cortical 
layers, on the other hand, become more compact. 

According to H. MuUer, in the interior of rickety boaea 
whole pieces of spongy substance are liable to be absorbed, 
and this circumstance explains the fact that a bone which 
was well formed before the disease set in, often loses its firm- 
ness in a comparatively short time. The flat bones, such aa 
those of the skull, the pelvis, and the scapula, exhibit in like 
manner layers of deposit, which are vascular, easily cut, 
and for the most part coarsely porous. These layers ara 
closely united on the outside with the thick auccalent perios- 
teum. Beneath the porous layers are found a thin, firm table 
of hone, nearly or quite normal in structure. 

What is the explanation of the morbid nutrition which 
takes place in rickety bone ? It is conceivable that it might ' 
depend either on increased absorption, or on diminished 
supply of earthy salts, or on a combination of both. Theo- 
ries have been propounded based on each of these hypotheses. 

Experiments have been instituted of keeping pigeons with- 
out any lime salts. It haa been found that the bones of birds 
thus treated contained much less earthy salts than normal, 
the fat was increased, the specific gravity diminished, and 
the quantity of carbonic acid was 25 per cent, less than, in 
the bones of healthy animals. The bones were thin and 
brittle, their surface rough, they were all very bloodless, and 
the ca'vitiea of the long hones were abnormally wide, Th^re 
was nowhere a trace of new formation in the bone tissue, 
everywhere loaa of substance. In this respect there was a 
total dissimilarity between these bones and those of rickets. 
Dr. Dick has produced great flexibility of the bones and con- 
sequent deformity in the skeletons of puppies, by depriving 
them of milk at a very early period and feeding them exda- 
sively on meat. There is some doubt whether the conditioB 
thus produced has been identical with rickeUs. 

It has been supposed that, owing to an increased amount 
of some acid (lactic or oxalic) circulating in the blood the 
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earthy salts of bone are absorbed in an undue quantity. To 
support this theory it is afated that an excess of phosphates 
is constantly secreted in the urine of rickety patients. Leh- 
mann (Schmidt's Jahrbuch, 1843, Ed. 39, s, 8) has found in 
the urine of rickety children four times more phosphate of 
lime than in healthy ones. Marehand* and Beneket also found 
in the urine of a rickety child considerably more earthy phos- 
phates than are usually found in health. Some chemists have 
also found a quantity of lactic acid in rickety urine. Accord- 
ing to Lehmann it also often contains oxalic acid, the urea is 
diminished, and uric acid, which is not absolutely increased, 
bears a larger proportion than usual to the urea. 

On the other hand, Friedleben found no increase of phos- 
phates at all. In none of these observations has any note 
been taken of the amount of phosphates supplied to the pa- 
tient whilst the experiments were being carried on. No note 
has been made as to whether the disease was in an active con- 
dition when the urine was examined. 

It is difficult to collect the whole urine of a child under two 
years of age, which is the usual period for the active stage of 
rickets. So far as my observations have gone, I have not 
been able to detect any decided excess of phosphates in rickety 
(diildren. 

To prove the existence of an acid which unduly promotes 
the absorption of the earthy salts, it should be found in the 
bones themselves. The bones, however, are found to have a 
faint alkaline reaction. 

No theory, based on an excess of absorption, would explain 
the changes observed in the growth to{ rickety bone, which 
are characterized as much by an excess of soft material as by 
a deficiency of the harder substances. Great stress has been 
laid on the fact that disturbances of digestion, with catarrh 
of the stomach and bowels, nearly always occur amongst the 
very earliest symptoms of rickets, and that there is an excess 

■ GStliDgen, 18S0. 



102 BICKETS. 

of acid formed in the stomach under these circumstances. 
Gu6rin and Trousseau assert that they can produce rickets in 
young animals by ahnost any diet which is unsuited to them 
at the time. They have not, however, described the bones 
of animals thus treated with sufficient accuracy to satisfy one 
that they were really rickety, and not ill-nourished in some 
other way. 

AU these theories proceed on the assumption that the bone- 
changes constitute the whole of the disease in question; they 
make the mistake of regarding a general disease as one which 
is local, or at any rate which affects but one tissue. Bickets, 
no doubt, is quite as much a constitutional disease as tuber- 
culosis or syphilis, and affects the nutrition of other tissues as 
weU as the bones. Organic chemistry has not yet explained 
the exact changes on which these disorders of nutrition de- 
pend. 

The following may be taken as an illustration of rickets in 
a well-marked degree, leading to muscular weakness, con- 
tracted stature, and various deformities. 

Emily £. Copns, et 5} years, has neyer been able to walk. Head Tatber large, 
measuring 20i inches. The height of the child is only 28 inches, not much more 
than the normal height at 14 months of age. Has lost six incisor teeth, and several 
other teeth are broken and coated with tartar. Anterior fontanelle closed, the bone 
in this situation depressed. ClaTicIes, humeri, fore-arms and femora much deformed. 
Chest deformed, flattened laterally, with beading of anterior extremities of ribs. 
Abdomen large, resonant Heart's apex beats a little outside of left nipple. Spleen 
not enlarged. Lymphatic glands of groin and neck hard and fireely movable. Lower 
half of dorsal spine much curved backwards, not laterally. At the end of about 3 
months' treatment, chiefly with cod-liver oil and a nutritious diet of w^-chopped 
meat, milk, and other suitable food, she was able to walk and began to grow. 

More or less complete arrest of growth in height occurs in 
rickets when the disease is at all aggravated; in the majority 
of diseases this does not take place, and in many growth is 
accelerated. At 3 vears old a healthv child is from 33 to 36 
inches high, a rickety -one seldom more than 30 and often less 
than 28 inches. 

The long bones in rickets become either generally thickened 
or irregularly knobby, whilst the edges are rounded off and 
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the cartilaginous extremitiea are enlarged. The circiiinfer- 
ence of the head bears a much larger proportion to the length 
of the body than is usual in health, in this reapect resembling 
the fcetaJ condition. 

The long bones are liable to simple flexion, or to incomplete 
or complete fracture ; the last occurrence ia rarest. When the 
disease is at its height the bones are so flexible that they 
scarcely ever break, but when the disease ia at an early stage 
or is on the decline, fractures are more apt to occur. In ad- 
dition to the flexibility of the bones the ligaments are un- 
naturally lax, so that patients can often easily bring their 
toea as high aa their foreheads. In the case of incomplete 
fracture, the periosteum remains uninjured in consequence of 
its softness and tenacity, and the broken fragments remain 
in apposition, or else only the thin bony lamella which is 
nearest to the modallary cavity is broken, and this often only 
on the concave side. In many cases the medullary cavity 
becomes obliterated by the displacement of the fragments and 
the formation of callus. 

From the peculiar nature of rickety fractures it ia not usual 
to find any great swelling fi'om callus outside the bones at the 
seat of fracture aa in the case of healthy bones. It is some- 
times not easy to distinguish between the movability of the 
fragments on each other and the natural flexibility of rickety 
bone. It is exceptional to be able to detect crepitation be- 
tween the fragments. Eecovery takes place more slowly than 
in health, the callus sometimes does not become firm under 18 
or 20 months, especially if the rickety condition is much de- 
veloped, 

The order in which different parts of the skeleton become 
involved varies in different cases. It has been stated that 
the disease always spreads from below upwards, but this ia 
entirely erroneous, no constant order is observed. The akull 
and the thorax often show signs of disease before the lower 
hrabs. The degree and seat of deformities are determined 
by the age and habits of the child, the lower limbs are not 
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much bent unless the child attempts to walk, deformity of 
the chest is much aggravated by intercurrent attacks of 
bronchitis; as a general rule the younger the patient when 
rickets sets in, the more does the skull become altered. 

Alterations in the Skull. — In size it is relatively larger 
than in health, the growth of the face and the limbs being 
arrested. Unless there is hydrocephalus or hypertrophy of 
the brain it is not absolutely larger than in healthy children. 

In form it is more angular, from the prominence of the 
frontal and parietal protuberances. There is occasionally a 
want of symmetry from an undue prominence of the parietal 
protuberance on one side. The fontanelles remain open much 
later than in health; the anterior fontanelle, instead of being 
closed at 2 years of age, is often open for 3 or 4 years. The 
sagittal suture, which is usually closed at 12 months, remains 
open till the third year of age, and so with the coronal and 
lambdoidal sutures. There is often a depression in the course 
of the coronal suture and at the anterior fontanelle when the 
disease has run its course and the bones are united. Softness 
of the occipital bone is occasionally detected between the ages 
of 3 months and 2 years. The soft spots are about the size 
of a lentil or bean near the lambdoidal suture. The affected 
portions of bone are elastic, and feel like a bladder inflated 
with air. With this sign there are usually other symptoms 
of intense rickets, such as profuse sweating of the head, great 
restlessness, intolerance of being handled or moved. The 
back of the head is frequently bored into the pillow and thus 
denuded of hair. In more advanced cases the children lie 
most comfortably on their face or on the shoulders of their 
nurse, so that the back of the head is relieved of pressure. 

Soft spots occasionally occur on the heads of newly-born 
children in whom there is no other sign of rickets. There is 
some doubt whether this is, in such cases, a sign of rickets or 
not. 

The presence of soft spots in the skull cannot be explained 
by the pressure of the brain and the constant position of the 
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child on its back. Tliey are dependent on deficient ossifica- 
tion and irregular distribution of bony growth. 

Amongst the signs of rickets is sometimes mentioned a 
bloSving miirmor heard over the anterior fontanelle, synchro- 
nous with the arterial pulse. It is to be heard in a great 
many cases of rickets when the fontanelle is open, but it is 
not confined to rickety Leads, and it is absent more frequently 
than present in rickets. I found it present in 13 and absent 
in 29 rickety children whose fontanelles were open, It cannot 
be regarded as a sign of any value. It is most frequently 
heard between the 7th month and the end of the 3d year. 
Various explanations have been given to account for the 
sound. The most probable theory is that it is produced in 
the arteries at the baae of the brain. Some suppose that it 
is produced in the venous sinuses by a widening of the longi- 
tudinal sinus towards the yielding fontanelle. It is, no doubt, 
intensified by a watery condition of the blood. 

Dentition is retarded in rickets, and the teeth are often 
deficient in enamel, so that they crumble and become dark in 
color. The late appearance of teeth is sometimes the symp- 
tom which first excites the suspicion of riciets. Many of 
the aUments which are popularly ascribed to retard dentition 
are really often due to a rickety constitution ; such are spasm 
of the glottis ; unhealthy, pale, and offensive stools; restless 
nights, and great intolerance of being handled. 

Spinal curvature is another result of rickets, it is not 
angular as in caries of the spine, though the spines of some of 
the vertebrae may be very prominent; the curve may always 
be obliterated by laying the child on its face and extending 
its legs, while the palm of the hand is pressed gently on the 
convexity of the spine. The natural flexibility of the spine 
is much exaggerated in rickets from the following causes : from 
he softness and compressibility of the intervertebral fibro- 
eartilages, the softness of the bodies of the vertebrie from im- 
perfect ossification, and the laxity of the ligaments and muscles. 
The most ordinary curvature in rickets is an excessive bend- 
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ing backwards in the lower half or two-thirds of the dorsal 
region, whilst the upper half or third of this region is almost 
straight, and the lower lumbar vertebrae with the sacrum are 
brought forwards. If the child cannot yet walk, the posterior 
curve implicates the lumbar as well as the dorsal vertebrae. 
The natural cervical curve is exaggerated and the face is di- 
rected upwards. Lateral curvature is less common thali the 
antero-posterior, but it is by no means rare. Its direction 
depends on the position accidentally assumed by the child; 
as, for instance, when the patient is habitually carried on the 
same arm of the nurse. 

The clavicles are usually deformed, sometimes very much 
so; the inner portion is bent forwards and upwards at an 
angle, and the outer portion backwards. The curves are pro- 
duced partly by the weight of the arm, the inner portion 
being supported by the sterno-cleido-mastoid and pectoral 
muscles, but chiefly by the force exerted on it when the 
weight of the trunk is thrown on it by the arms, when the 
child sits and helps himseK along with his hands on the floor. 

The deformity of the thorax is one of the earliest noted, 
and is most important in its influence on the patient's health. 
The enlargement of the cartilaginous ends of the bone is a 
striking feature; the back is flattened, the ribs form a well- 
marked angle at the junction of the back and sides, instead 
of a curve, as in health. From this point, at which the 
lateral diameter of the thorax is greatest, the ribs pass for- 
wards and inwards to their junction with the cartilaiges, 
where the lateral diameter is least; the cartilages curve out 
before turning in to join the sternum. The sternum is thrown 
forwards, and the antero-posterior diameter of the thorax is 
increased, having somewhat the shape, on a horizontal section, 
of a pear with its narrow end forwards. In consequence of 
the direction of the ribs being inwards, and the cartilages 
outwards, the thorax presents a groove from above downwards 
on its antero-lateral aspect, from the first to the ninth or 
tenth rib. The groove extends lower on the left than on the 
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right side, but is deeper on the fifth and sixth ribs on the 
right than on the left aide ; these differences are due to the 
liver and heart. The points of deepest grooving correspond 
to the fifth, sixth, and seventh ribs. A Httle below the level 
of the nipple, the chest expands considerably, the thoracic 
walls being borne out by the liver, storaach, and spleen. 
■ The chief agent in producing thoracic deformity in rickets 
is atmospheric pressure, aided by the elasticity of the lungs, 
as explained by Dr. Jenner. If the chest walla were made 
of unyielding material, the diaphragm could only descend so 
fast as air could enter by the larynx and overcome the elas- 
ticity of the lungs. But the thoracic parietes are flexible; 
and in health there is a due relation between their rigidity, 
the power of the diaphragm and the rapidity of its contrac- 
tions, the size of the orifice of the larynx, and the elasticity 
of the lungs. The proper relation between these several con- 
ditions may be disturbed in a variety of ways. For instance, 
in a healthy child the diaphragm may act suddenly with ab- 
normal force, aa in sobbing; there ia then a recession of the 
moat flexible parts of the cheat walls during inspiration. 
Again, if the orifice of the larynx be narrowed by spasmodic 
muscular contraction, or inflammatory exudation, whilst the 
chest walls have their usual strength, and the diaphragm acts 
as usual, the soft parts of the parietes will recede at each 
iuspiration. If, on the other hand, the diaphragm act norm- 
ally, and the opening of the larynx be of normal dimensions, 
but the chest walls abnormally softened, there will be reces- 
sion of those walls at the parts which are too soft. This is 
the case in rickets, and recession consequently takes place at 
the part of the thorax corresponding to the soft parts of the 
ribs, which is just behind their junction with the cartilages, 
giving rise to the longitudinal furrow above described. If 
there is chronic laryngeal obstruction in a healthy or tuber- 
cular child, the cartilages, beiug softer than the ribs, jdeld ; 
and, as a consequence, the autero-posterior diameter of the 
chest is diminished and the lateral diameter increased. 



The femur is uaiully curved forwarils and onwards. Before 
walking this curve is produced by the weight of the child's 
legs and feet, when sitting with its lower limbs unsupport.ed. 
The curvature thus produced will be increased by the weight 
of the body when the patient begins to walk. The tibia, if 
bent before walking, is usually curved outwards {an exaggera- 
tion of the normal curve). After the child has begun to walk 
the direction of the curve may be modified in different direc- 
tions, according to the way in which the weight of tha body 
is received. The ulna and radius are sometimes much bent j 
the curve is often increased by the child throwing part of the 
weight of its body on its hands and fore-arms to support itself 
in the sitting posture. These bones are often twisted as well 
as bent outwards. 

The pelvis in rickets is often deformed ; it is frequently 
stated that, whereas in mollities ossium the pelvis ia triangular, 
in rickets it is oval. The fact is that the rickety pelvis is 
more frequently triangular than oval. Its form ia determined 
by a number of conditions : the direction in which it ia com- 
pressed by the spine from above, and the thigh bones from 
below; this direction will vary with the usual attitude of the 
child, whether it can stand and walk, or only sit and crawl; 
and the degree of ossification attained by the pelvic bonee. 

As a result of the thoracic deformity, the heart's apex in 
rickets often beats outside the nipple line, and the chest walls 
are brought into abnormally close contact with the heart's 
apex, BO that the impulse often seems greater than natural; 
unless this is borne in mind, one ia likely to fall into the error 
of supposing that the heart ia dilated and bypertrophied. 

White patches are frequently seen on the visceral peri- 
cardium of rickety children, just above the apex, on the 
anterior aspect of the left ventricle. They seem to be pro- 
duced by pressure of the heart against the cartilaginous ex- 
tremity of the fifth rib. These white patches consist of 
fibrous tissue; they are sometimes smooth and sometimes 
villous on the surface. 



ALBUMIKOID DISEASE. 

Anotlier result of tho thoracic deformity is vesicular em- 
physema of the anterior margin of the lungs, with a margin 
of collapsed lung tissue separating it from the healthy pul- 
monary structure; the collapse is due to recession of the 
ends of the riba during inspiration, and the emphysema to 
the sternum being thrust forward during inspiration. 

Collapse of the posterior and inferior portions of the lungs 
ia also very common in rickets as a reault of bronchitis. All 
young children are exposed to thia danger from bronchitis, 
owing to the flexibility of their chest walls ; the elasticity of 
the lungs and the abdominal muscles enables them to expel 
the air in expiration, but their muscles of inspiration are too 
weak to overcome the impediment offered by the accumula- 
tion of mucus in the bronchial tubes. In rickety children 
the efficiency of the inspiratory apparatus ia further impaired 
by the softening of the ribs, and the weakneaa of the dia- 
phragm and other inspiratory muscles, a weakness which they 
share with all the muscles of the body. 

Other Symptoms of SieJcets unconnected with the Osseous 



General Nutrition. — Sometimea rickety children have a 
good supply of fat ; in others they are extremely emaciated. 
The skin ia almost always ansemio and flabby; and in severe 
cases of the disease emaciation is the rule, though by no means 
of constant occuprence. 

Dr. Jenner is of opinion that the emaciation is almost 
always due to albuminoid infiltration of one or several organs. 
This opinion has been controverted, and, I think, with justice, 
by Bitter von Rittershain. There is no doubt that in a cer- 
tain number of cases characterized by extreme emaciation, 
the lymphatic glands, spleen, and liver, are in a morbid state, 
as deacribed by Dr. Jenner; but other casea equally emaciated 
do not present these morbid appearances; and some patients 
with these changes are not much emaciated. The changes, 
when present, are as follows : — The lymphatic glands of the 
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body generally are implicated ; they are hard and very mov- 
able, varying in size from a large pin's head to that of a 
horse-bean. The cut surface is pale and translucent, com- 
pact, smooth, tolerably moist, and, to the naked eye, homo- 
geneous in structure. The substance is tough, and the specific 
gravity high. In rare cases the glands may' be purplish in 
tint instead of being pale. 

The spleen usually partakes of the same change ; it may 
only be slightly larger than natural, or it may reach nearly 
to the middle line below the umbilicus and downwards to the 
crest of the ilium, measuring as much as eight inches from 
above downwards. Its capsule is not usually thickened; it is 
not adherent to adjacent structures; its anterior border is 
sharp; it is firm to the touch and smooth on the surface. Its 
substance is tough but elastic, and thin sections can be cut 
with ease ; its section is very smooth and translucent, looking 
more or less as if infiltrated with glue. Only a little pale 
blood can be squeezed out of it. Usually the color is pale 
red; occasionally it is dark purple. The splenic corpuscles 
are seen more readily than in health. The liver, when in- 
volved in the same process, is larger than natural, very tough; 
its cut surface smooth, its substance semi-transparent, its 
specific gravity increased. It may be accompanied with fatty 
degeneration of the hepatic cells. The albuminoid exudation 
sometimes infiltrates the portal canals and the interlobular 
spaces, and sometimes the circumference of the lobules. 

The kidneys are less frequently involved; when they are 
afiected, their size is increased ; they are tough, translucent, 
and pale. When the disease is considerable all appearance of 
structure is lost to the naked eye. The thymus and the brain 
are said by Dr. Jenner to be subject to increase of size from 
the same kind of albuminoid infiltration. 

The transparent material which infiltrates the various 
organs, is not subject to the reactions with iodine and sul- 
phuric acid which are ascribed to lardaceous infiltration by 
Virchow. 
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The frequency of these changes in rickety children is not 
very great. During life both the spleen and liver are more 
easily felt and depressed below their normal position in rickety 
children, owing to the thoracic deformity and the flatness of 
the diaphragm. When there is actual enlargement of these 
organs, it is not uncommonly tubercular in the case of the 
spleen, and fatty in the case of the liver. When coincident 
with peculiar hardness of the lymphatic glands, it is no doubt 
usually of the character above mentioned. 

One of the most frequent concomitants of ricketa ia a 
catarrhal affection of the air passages. After death the 
mucous membrane of the larynx and trachea seldom presents 
any considerable change; in eight cases out of forty-five non- 
tubercular rickety subjects examined by Eitter von Eitter- 
ahain, there was inflammation of this membrane; of these, 
three were cases of croup or diphtheria, and one was syphi- 
litic. 

The bronchial mucous membrane nsually presents different 
appearances in different parts. In those parts in which the 
pulmonary tissue is collapsed and dense, the bronchi have 
I thickened, reddened walls, sometimes present saccular dilata- 
tions, and contain an abundant tenacious or purulent secre- 
tion ; in the anterior parts of lung which are more distended 
with air, the bronchial mucous membrane ia usually pale, and 
contains a more fluid frothy secretion. 

As a general rule, the anterior edges of the lungs are pale, 
distended with air, and contain but little fluid ; whilst the 
lateral parts, especially of the right upper lobe, and the most 
dependent portions, are more or less condensed and carnified; 
contain no air, are either smooth on section or very finely 
granular, and contain bloody fluid, whilst they are beset with 
numerous open bronchial tubes, from which yellow puriform 
fluid can be pressed. The amount of pulmonary change varies 
in diBerent cases from slight condensation with hypersemia 
and compression of the lung tissue, to complete disappearance 
of the air cells and arrest of the capillary circulation. 
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The pale insufflated tissue occupies the anterior border of 
the lungs, extending backwards for about three-quarters of 
an inch. This emphysema is due to the sternum being pushed 
forward during inspiration, leaving a space into which the 
lung tissue can expand. Behind this is a groove of collapsed 
lung corresponding to the anterior enlarged extremities of the 
ribs, which are forced in at each inspiration owing to the soft- 
ness of the bones. The collapse of the posterior portions of 
the lungs is due to bronchitis, involving those parts which are 
most usually the seats of bronchitis. In order to expel mucus 
from the bronchial tubes, a deep inspiration is necessary, then 
the glottis is closed, and by the aid of the muscles of expira- 
tion, the air in the lung is compressed; when a certain amount 
of pressure is attained, the glottis is opened, and air is ex- 
pelled with a force proportionate to the compression existing 
at the moment the glottis becomes open. The greater the 
force exerted on the air, the more probability is there that 
the bronchial tubes will be cleared of their secretions. 

Mucus in the bronchi impedes the entrance of air to the 
vesicular structure of the lungs, and in rickets the difficulty 
of inspiration is great, even without this impediment.* As a 
consequence, the rickety child, with bronchitis, does not in- 
spire air enough to expel the mucus; by the elasticity of the 
lung and his abdominal muscles, air is expelled in expiration, 
and the lung tissue beyond the mucus becomes collapsed; 
hence the great fatality of bronchitis, measles, and hooping- 
cough in rickety subjects. 

In rickets that spasmodic affection of the respiration, known 
as laryngismus stridulus, is very common ; this disease is, in 
fact, more common in rickety children than in any others. It 
is not unfrequently the precursor of general convulsions, and 
is often preceded by spasmodic contraction of the thumbs 
and toes. It was supposed by Elsasser that the softened 
occipital bone was the cause of these spasmodic affections; 

* As Dr. Jenner says of the rickety child, — " The chief occupation of his life is to 
get the air into enough of his air cells to enable him to live." 
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they no doubt more frequently depend on the general conati- 
tutioaal state which induces irritability of the nervous system. 

Chronic hydrocephalus, with effusion of clear fluid into the 
lateral ventricles, is occasionally found in rickets. There ia 
often an excess of fluid in the arachnoid, and the membrane 
itself is milky in appearance. 

Hypertrophy of the cerebral substance is met with but 
rarely in rickets. It is said that the grey matter is but little 
involved; and Rokitansky states that the enlargement ia due 
to an excess of granular matter between the nervous fibrillaj. 
The symptoms which have been observed are apathy, alter- 
nating with restlessness ; occasional severe headaches, with 
attacks of feverishness and vertigo. The intellect \ 
less active ; death often results from intercurrent d 
may occur from convulsions I'ollowed by coma. Idiotcy may 
ensue; this condition is met with in cretins. I have seen the 
brain of an emaciated rickety child, nearly three years old, 
much enlarged; the weight of the encephalon waa nearly 3} 
pounds, about one-fifth of that of the whole bone. The grey 
and white matter seemed to be equally hypertrophied. 

Course, Complications, and Termination of Rickets. — This 
disease has been described under the heads of acute and 
chronic. Like other diseases of nutrition it runs very rapid 
or a comparatively slow course. When it appears at a very 
early age, when the food and general management are exces- 
sively bad, and when there is a strong hereditary predisposi- 
tion the disease ia often more intense and ia more rapid iu its 
progress than under other circumstances. 

It ia often very difficult to determine when rickets begins. 
A number of symptoms present themselves before the bones 
undergo any change. Amongst the earliest symptoms arc 
usually seen gas tro- intestinal disorders, such as sour vomit- 
ing, hiccup, diarrhcea alternating with constipation. The 
stools contain at first undigested milk, subsequently become 
greenish and have a very sour smell. The urine is said iu 
some cases to be albuminous. The abdomen becomes dis- 
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tended, the child is restless, and cries when his limbs are 1 
nibbed, pressed firmly, or tossed about. The child be 
pale and the skin bangs loosely. In some caees bronchial 
catarrh occurs, with quickened respiration, cough, and moist 
rales in the chest. There is also usually profuse sweating of 
the head, and a tendency to get rid of all the bed-clothes at 
night. These symptoms can none of them be regarded as 
pathognomonic, although the last-named occur under scarcely 
any other circumstances. Changes in the bones soon make their 
ajipearance; the pai'ts afi'ected first are generally the ends of ^ 
the ribs at their junction with the cartilages. The bones o 
the skull and the lower end of tbe radius aro veiy usually th»9 
next which are noticed to be undergoing changes- 
Curvatures of the clavicle, of the humerus, of the bo 
the fore-arm, and of tho lower extremities, are now seen ; the 1 
lime of their occurrence and the amount of deformity depend 
mainly on the positions usually assumed by the patient. The 
dei'orniities of the legs will often continue to increase after 
the patient is getting better, in consequence of the greater J 
activity of the child in walking. I 

Eicketa may terminate in recovery more or less complete; 1 
or it may be followed by tubercular disease, or by caries of 
tne bones. Of more frequent occurrence in rickets are bron- 
chitis or broncho-pneumonia and convulsions as causes of 
death. Measles and hooping-cough are also very fatal to 
rickety patients. If the child does not die from secondary 
disease he may become a strong man, always bearing marks 
of the disease in bony deformities of various kinds. 

2Vea(meni. — In the way of prophylttxis attention to the 
health of the mother during her pregnancy and whilst suck- 
ling the child is of paramount importance. A too rapid suc- 
cession of pregnancies is a most frequent cause of rickets. 
If possible, the child should for the first few months 1 
nourished by its mother's milk alone. When from any cause:! 
this is impracticable, the milk of a wet-nurse is to be chosenJ^ 
Failing this, or if the mother's milk be scanty or insufficient,] 
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cow's milk, with the addition of from a third to a half of 
water, and a little white sugar or su^ar of milk should be 
given. The addition of lime-water instead of pure water to 
the milk of London cows will be desirable to prevent acidity. 
Occasionally, even in very young children, the use of cow's 
milk thus prepared will not agree with the child. It may he 
necessary to give farinaceous food; but the only safe way to 
give it until the child is 7 or 8 months old, is in the way pro- 
posed by Liebig, in which wheat is given with malt and a 
little bicarbonate of potash. By this means the acid of wheat 
flour is neutrahzed, and the starch converted into dextrin. It 
may be prepared as follows : — An ounce of wheat flour, an 
ounce of malt flour, and 14^ grains of bicarbonate of potash, 
are to be well mixed together, two ounces of water and ten 
ounces of milk are then to be added. The mixture is then to 
be warmed gently (not boiled) and constantly stirred till it gets 
thick; the vessel is then to be taken from the fire, the mix- 
ture to be stirred again for five minutes, then put again on 
the fire, and taken away as soon as it gets thick. It must 
now be stirred again until it is a thin liquid, and afterwards 
well boiled. The husks are then to be separated by means of 
a fine hair sieve. The preparation requires a good deal of 
care, and is not likely to be generally carried out by the poor. 

When the child is 8 or 9 months old, the gravy of meat 
and beef-tea should be given as well as plenty of milk. When 
12 or 14 months old, half-cooked mutton pounded in a mortar 
should be given ; or the child may have a piece of meat en- 
closed in a muslin bag from which ho may suck all the juice, 
leaving the cellular tissue in the bag. 

Pure air and plenty of light ai'e of great importance as 
well as suitable diet. 

It is also very important to attend to the skin, using daily 
baths with or without common or sea salt. Baths of oak- 
bark have also been recommended. The child should lie on 
hair mattresses and pillows, and never use those made of 
feathers. 
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Amongst drugs, the most useful are ood-liver oil and iron. 
In the early stages, and when there is a tendency to diarrhoea, 
the patients cannot always take the oil ; but when it does not 
disagree, which it does only in rare cases, it is of the utmost 
value. Steel wine, or the wine of the citrate of iron, the 
syrup of the iodide or of the phosphate of iron, are conveni- 
ent modes of administering iron. . Lime-water may be given 
with milk or with the cod-liver oil to correct acidity and pre- 
vent diarrhoea; but I do not think it does any good by virtue 
of its lime. If the diet be well arranged it will contain a 
sufficiency of lime and of phosphates. 

Constipation may be treated by aloes or rhubarb; the diar- 
rhoea by chalk and catechu at first, and if it persist tannin or 
alum, with occasional doses of Dover's powder. 

In treating the bronchial and pulmonary affections of rickety 
children it is not allowable to resort to any lowering measures. 
A few drops of ipecacuanha wine, or squills with ammonia 
and chloric ether may be given. 

Mechanical appliances for the prevention of deformity are 
seldom advisable, especially during the earlier periods of the 
disease. It is impossible to correct deformity in one direction 
without incurring the risk of aggravating it in the opposite. 
When the disease is arrested, and whilst the bones are still 
more flexible than in health, an attempt may be made to pre- 
vent the increase of deformity of the lower limbs, by means 
of leather, pasteboard, or wooden splints. 
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THE HOSPITAL FOR SICK CHILDEEN. 

Statistics, showing the Proportion borne by Number of Cases 
of Rickets to Total Number of Out-Fatients, 



Years. 


Total Number of 

Out-PatienU 

Treated. 


Number of Patients 

suffering from 

Bickets. 


Proportion of Cases 

of Rickets to 

Total Nnniber. 


1864 


6721 


233 


3*6 per cent. 


1856 


8087 


256 


3-2 " 


1866 


9995 


316 


3-2 " 


1857 


9025 


392 


4-3 " 


1868 


9773 


442 


4-5 


1859 


9867 


561 


5-7 " 


1860 


8833 


589 


6-6 " 1 

• 


1861 


10772 


852 


7-9 


1862 


9615 


805 


8-3 " 


1863 


11224 


1039 


9-2 " 


1864 


11523 


906 


7-8 


1866 


11685 


978 


8-3 


1866 


11536 


1051 


9-1 



TUBERCULOSIS. 



This pathological product, so common amongst adults, is 
even more so amongst children. During the active growth 
of infancy and childhood it is developed more rapidly than in 
later life, and is found in many more of the organs and tissues 
of children than of adults. 

It may be produced in utero, during lactation, or at any 
later period of childhood. The order of frequency in which 
tubercles occur in different organs is given by Rilliet and 
Barthez, as follows : lungs, bronchial glands, mesenteric 
glands, small intestines, pleurae, spleen, peritoneum, liver, 
large intestines, brain or meninges, kidneys, stomach ; other 
parts, as ovaries, heart, skin, may be involved. In adults 
over 15 years of age, as Louis pointed out, if there be tuber- 
cle in the body the lungs are scarcely ever free. Louis only 
found one exception to this rule, but it does not hold good in 
children. 

Of 312 tuberculous children examined by Barthez and 
Eilliet, 47 had no tubercle in their lungs. Of 160 children 
with tubercle, 25, or 15'6 per cent., had no tubercle in the 
lungs, at the Hospital for Sick Children, London. At this 
hospital the order of frequency in which different organs con- 
tained tubercle was not the same as that ascertained by 
Barthez and Rilliet : the lungs came first, next the bronchial 
glands, then the liver, the spleen, the brain or meninges, the 
mesenteric glands, the intestines, the peritoneum, the kidneys, 
the pleurae, other lymphatic glands, the heart, the larynx, the 
thymus, the stomach, the spinal cord, the skin, and the supra- 
renal capsules. 
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Where tubercles occur in one organ only, tlie lungs are most 
frequently the organ involved ; next the lymphatic glands ; and 
much more rarely the pleura, the brain, and the meninges. 

Tubercle of the akin and subcutaneous tissue is not very 
common : it occurs in infants under 2 years of age, and is an 
indication of an intensely tubercular constitution. The ap- 
pearance presented at first is that of an indolent swelling, 
varying in size from a pea to a nut. At first it is freely 
moveable, and there is no discoloration of the akin over it. 
Adhesions after a time occur, the skin assumes a reddish 
purple tint, and gives way, and softened tubercle with pus is 
discharged. Sometimes tubercle is in the substance of the 
skin itself. The whole tuberculous mass may be discharged 
at once, or only a small opening is found in the akin, through 
which portions of softened tubercle escape from time to time. 
The ulcers thus formed may heal, and deep scars are left. 
This form of tubercle is often accompanied or followed by 
tuberculous infiltration of the bones. 

Children who are the subjects of well-marked tuberculosis, 
that is to say, who are of that constitution in which the organs 
are peculiarly prone to become tho seat of tubercle, may be 
known by the following features, so well depicted by Dr. 
Jeuner. They are very pretty, have a tall thin figure, straight 
limbs, a delicate transparent skin, beautiful bright eyes with 
large pupils and long eyelashes ; their face is of an oval 
contour, and their hair silky. They are intelligent and often 
precocious, they cut their teeth young, run and talk before 
other children of the same age. Their bones are small in 
circumference, long and firm in texture ; their cartilages ai-e 
soft and yielding ; this last quality may be measured by the 
ease with which the stethescope depresses the sternum. 

From this contrast between the bones and cartilages of the 
rickety and tubercular child, the shape of the chest in rickets 
and tubercle is very different. In rickets, when any impedi- 
ment arises to the entrance of air, the soft ribs are driven in, 
and to the greatest degree at the part where they are softest. 



120 



TUBERCULOSIS. 



In tubercle, under the same condition, the ribs maintain their 
form, and their position is altered, producing an entirely dif- 
ferent shaped thorax. There are three typical forma of thorax 
in tubercular children : 1. The long, circular chest. 2. The 
long chest, with narrow antero-poaterior diameter. 3. The 
long, pigeon-breasted chest. In all, the lunga are of propor- 
tionally small size; as a result, if the cartilages ha firm as 
well as the bones, the ribs become more oblique, the four 
upper intercostal spaces near the sternum are widened, the 
lower spaces are almost obliterated, the antero-posterior and 
the lateral diameters of the chest are diminished, and thus 
the first form is produced. If, on the other hand, the carti- 
lages remain soft, the aternum is depressed ; in some cases the 
sternum may eveu sink below the level of the cartilages, and 
the second form is produced. The third form of thorax (long, 
with pigeon -breast) is produced by repeated attacks of catarrh 
affecting the lower lobes of the lunga. Daring these attacks 
air does not so readily enter the lower lobes ; and, as a oonse- 
quence, the lower ribs are driven in by each inspiration, 
causing the lower end of the sternum to advance. The same 
kind of deformity may be produced in a child not the subject , 
of tuberculosis who sufiers repeatedly from bronchitis, giving 
rise to more or less collapse of the lower part of the lungs. 
This bind of pigeon -breastednesa is distinguished from that 
met with in rickets, by its being limited to the lower part of 
the sternum, the upper part oi the thorax being narrow in 
the antero-posterior diameter. Combined with this is often 
found a knuckling forward of the cartilages close to the 
sternum. 

The proportion of children in whom tubercle is found in 
cases of poEt-mortera examination is very large. In many 
eases the existence of it during life was not suspected, and 
death resulted from other causes. In 446 post-mortem ex- 
aminations at the Hospital for Sick Children, tubercle was 
found in 159, or 35^ per cent. It is also certain that a very 
large number of children who recover are the subjects of I 
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tubercle. This is shown by the number of cases in which 
obsolete tubercle ia found on post-mortem examination. It is 
very difficult to state positively that a deposit of tubercle has 
taken place in many patients in whom there is strong reason 
to suspect its existence. In the lungs there is often no physi- 
cal sign on which to base a diagnosis, as the deposit may be 
of the miliary form and be quite insufficient to cause a change 
in the percussion note or in the respiratory sounds; or if 
there be evidence of consolidation, the diagnosis between 
chronic pneumonia and tubercular infiltration is at times next 



In a case Hke the following, in which recovery has taken 
place, we may venture to say that there was tubercle in the 
bronchial glands. 

A, K., ai, S years, a, delicate boy, trhoae mother died irhcn he was very young, so 
IhM he was brought up by hand. His roother's family are many of tham phlhiaical. 
Has tre<juentlj had attacks of dry hard eoogh, espftciftlly when cutting teeth. TweWe 
moatha ago he had an attack of rigors, followed by [ever, which was thought to be 
ague. 

On 12th June, 1S63, he c&me home fiom the Beaside, and appeared pale and poorly. 
He was thought to be cutting hie molar teeth, and was taken to a dentist, who eaid 
Ihrae was nothing in his mouth to account for his iadlEpoeition. 

On the 15tb June he waa aeen by bis medical attendant, who found him very fe- 
verieh, and tbonght be was going io have scarlatina. No rash boweTer, appaartd, 
but a dry congh fia.nie on wilh some buvried breathing He continued to be very hot 
at night, but seemed rather better, and was allowed to leave his bed on the 26th June. 

On tlie 2Tth I first Eaw him. He had a pale face, large pupils. During eiamina- 
tion Bashing of face come on. Fulse 80, distinctly intermitting every 7 or 8 hoali. 
Tongue moiat, slightly furred. Stin perhaps a lUtle wanner than natural. Thona,- 
1«rt infra-clavicular and supraspinous regions presented a rather wooden and high- 
pitched pereuanon note Jiespiralion weak in left infra-clavicalar region. Moist 
rhonchi posteriorly, more marked at upper part of left lung than elsewhere. Abdo- 
men moderately full; small gurgling seusation in right iliac fossa; no tenderness. 
Bowels not relaxed. Appetite tolerably good. Pupils large, act freely to light, and 
oscillate a little. 

30CA. Rather better. Pulse at times intermiUing. After this he got better and re- 
sumed his nsoal condition. Towards winter it became necessary to consider vbetber 
it was prudent for him to stay in London, as he is seldom free from vheesing, and 
catches cold on the least eiposnre to cold. On October Igth, I saw him in cooBnlla- 
tJOQ with Dr. Jenuer. His left infra-clavicular region looked a little more promiaeut 
than right. This region is decidedly duller than the right, and the dullness extends 
partly across the slernum. fiespiralion here is decidedly weak, vocal resonant fremi- 
tus ia much diminished at this part. Left supraspinous region is now not dull, but 
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there is some dullness below spine of scapula and towards the spine. There is general 
wheezing heard over the chest posteriorly. It appeared that there was tubercular 
deposit in the glands at top of sternum, and pressing on left lung at its apex, so as to 
interfere with respiration and the vocal signs. He was advised to take cod-liver oil, 
to rub in unguentum iodinii under the left clavicle, and to spend the winter at 
Bournemouth. 

In May, 1864, 1 went to see him. I found his general health improved ; flesh 
firmer. In the preceding January had had measles, followed by a fine red rash with 
swollen tonsils, and enlarged lymphatic glands of neck ( ? scarlatina). These attacks 
did not aggravate his cough. On examining his chest I found that the left infra- 
clavicular region expanded on inspiration less than right ; the vocal fremitus at this 
part almost abolished. Percussion note clearer than right, which is now decidedly 
dull. The expiratory murmur under right clavicle is now prolonged, and vocal fremi- 
tus and resonance rather increased. Posteriorly left interscapular region dull above 
level of spine of scapula. In right supraspinous region expiration prolonged. He 
has had occasional flying blisters under left clavicle ; is now to have one or two under 
the right clavicle. He spent the summer at Clevedon, where he gained strength, and 
almost got rid of cough ; occasionally wheezing when he had a slight cold. He again 
wintered at Bournemouth. In March, 1865, 1 again saw him. He was looking much 
better and had gained strength. Still wheezes at times and pants when he runs. The 
physical signs in thorax .Almost the same except that the dullness on right side was 
more obvious, and respiration was divided and expiration prolonged, under right 
clavicle and in right supraspinous region. He scarcely ever coughs now. 

April, 1866. Has spent the year at Clevedon. Is much stronger. Vhrj seldom 
has wheezing now. Left infra-clavicular region almost normal except that inspiration 
is a little harsh. Bight infra-clavicular region is not so dull as it was ; expiratory 
murmur too long ; right supraspinous region also less dull ; expiration prolonged. 

Remarks, — In this case there can be little doubt that there 
has been tubercular deposition in the bronchial glands near 
the bifurcation of the trachea, at one time encroaching on the 
left bronchus, and also in the upper part of right lung. By 
the persevering use of cod-liver oil, the application of counter- 
irritation, and change of residence to a sheltered place on the 
south coast, with attention to hygienic measures generally, 
his health has been restored, and some absorption of tubercle 
has taken place, or else contraction has occurred by cretifac- 
tion. The intermittent character of the pulse after the acute 
attack, together with flushing of the face alternating with 
pallor, made me think of the possibility of cerebral mischief. 
I was not then aware how very frequent it is to meet with an 
intermitting pulse in children after acute diseases of various 
kinds, such as the exanthemata, typhoid fever, pneumonia or 
pleurisy, even when the attack has not been a severe one. 
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In the following case we may fairly assume that there is 
tubercular disease which has become arrested, and the deposits 
have probably undergone retrograde changes. 

Case II. 

J. Plumer, set. 5 years, the youngest of four children, whose father is phthisical, 
and one of whose paternal aunts, as well as mother's sister, died of consumption. A 
sister died of tubercular meningitis. He is a delicate, fair-skinned, light-haired boy, 
with long eye-lashes, blue eyes and blue sclerotics. His bones and limbs generally 
are small. Two years and a half ago he had a blow on his head which made him in- 
sensible for half an hour, after which he continued drowsy for some hours. Has had 
measles and hooping-cough. 

Oct 23(2, 1863. For fourteen days past his sleep has been much disturbed ; has been 
restless and moaning. Appetite has failed. His bowels habitually costive, have been 
more so than usual. For two days has had headache, and light hurts him. Yesterday 
was very drowsy. For the last two months has had a habit of sighing without ap- 
parent cause. During the last fortnight has been subject to frequent flushing of the 
face. For a week past has had cough and cold. His tongue is clean. Pulse 120 
regular. Chest flattened from before backwards, with slight tendency to pigeon -breast. 
Moist rhoDchi generally audible over lungs. No distinct dullness at any part on per- 
cussion. The last few nights skin has been hot 9?. Mist. Ipecacuanhse c. acid- 

nitromur. 
30^A. Is better. Dues not complain of his head. Pulse 76 not quite regular. Sighs 

less and flushes but seldom. To take 01. morrhuse, 3j. Ter die. 

Jfov. 11th. Looks still very pale. Sleeps better at night, and is not drowsy in the 
day. Bowels rather costive. Pulse 84 not quite regular. 

Jan. 12th, 1864. Has been improving till last week, when he took cold. Has alter- 
nate chills and heats. Pulse 124. Sleeps badly, wakes easily. Complains that light 
or noise hurts his head. Bight clavicle and infra-clavicular region certainly duller 
than left ; expiration slightly prolonged, and a pause between inspiration and expira- 
tion. Left supraspinous region duller than right ; expiratory murmur prolonged. He 
sweats at night. 

2Sth. Had an attack of scarlatina of the mildest possible description. Fever sub- 
sided on the third day. Desquamation ensued, but there was no albumen in the 
urine. Since that time this boy has gone on at times improving, at others re- 
lapsing into a feverish state with cold and cough. 

Hemarks, — This case may serve as an illustration of a cir- 
cumstance to which it may be well to call attention, that 
scarlatina occurring in the course of tubercular disease often 
runs a very mild course, and has no effect in hastening the 
course of the chronic malady. 

The symptoms in this boy's case were such as to make one 
apprehend tubercular meningitis, and I think it very probable 
that there was a deposition of tubercle in the meninges. 
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The following case, in which there was no doubt tubercle 
in the mesenteric glands, with effusion into the peritoneum, 
is an interesting one. 



g jeoTE., was broQght to me ia Januarf, IMiO. 

ad aot CDDSDinptive. T«o uf lis brotbers hkd 
died at the ages of 9 and ID jesrs of messaleric disease, bo (ha.! bU mother was tin 
mora alnrmed at his EympUnat, which begao like those of his brotbeis who died. For 
Borne lime past he had heea weak, at times losing Beab and (hea regaining it again a 
little. For several weeks his appetite had failed, and his abdomen liad mnah u- 
creased in size. When he presented himself to me he looked puty, with loDguid cir- 
culatioQ and large pupils. Eia abdomen was verj largo, nnd movable msssee of an 
irregular more or leas rounded shape could he felt on pressure aeaT the amlnUsDi. 
There was some uneasiness, but do distiuct pain in the abdomen. I ordered Mm to 
take cod-liver ail; said twice a weak an aperient of rhubarb and sods; to have tha 
abdomea painted dsil]' with tincture of iodine. Diet, milk, fresh meat, eggi, and 

Ftb. Sih. His appetite had improved. Bat the abdomen was more BWDllen, n«V 
measuring 30 inches in circumfBrenca. The swelling is nymmetrical, tilts ap Qtt 
ensiform cartilage, and there is distinct fluctuation from sicle to side ; the peiaowoa 
note is dull in Qauks and resonant near the umbilicus. He has occasionally KTere 
pains of a colick; character, rather relieved by pressure. His motions are pala ftsd 
semi-solid. The last two nigblc bis cod-liver oil biu made bim sick, Fulse 100 oat 
very strong. Urine is scanty and high-colored. To take three times a day 1 gr. of 
iodide uf potassium and 4 gr. of bicarbonate of potash ia 2 dr. uf iafusion of digitalis. 
And every other moruing 1 gr. of calomel with \2 gr. of jalap. Tu use the liniment 
of iodine tu his abdomen. 

irsd the 
skin a little. Abdoi: 
in the left flank and 
trium. Ft. o. medic 

March 111. Appetite much better. Is more cheerful. Bowels regular. Ucint 
abundant. Has bad no pain lately in the stomach. Fnlse 80 stronger. The Mid 
weather does not affect bim unfavorably. His abdomen still mea'iures 27 inches. bM 
a more doughy feel; the percussion note is dull below nmbilicua in front, dear in 
left Bank. He is to reduce the dose of iodide of potassium to half a gr. and to add 20 
minima of syrup of the iodide of iron to each dose. To take I gr. of calomel and 6 of 
rhubarb once a week. Still keep np slight counter-irritation with iodine. Prom ^if 
time be improved rapidly. His compli'iiioa became much clearer, and lie eained 
strength. 

jKay 24(A. I noted that be looks robust and ruddy. Appetite good. Falsa 
(standing) 80, strong. His abdomen now measures only 24 iuches. There is a rather 
hard doughy mass to be felt in front of abdomen more towards tho right side and 
below navel. He has continued to take oil and miitnre till the present time. 

.Remarks. — Mesenteric disease and tabes meaenterica are 



:wo or three days. Tha liniment hi 

lasures only 27 inches; there is tympanitic resonance 

avel, but a doll Qote in the right flank and bypo^a- 
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terms very frequently used, and are assigned as the causes of 
death in a very large number of children. The Dotion that 
atrophy io children is usually due to obatructed absorption 
through the lacteala from disease of the mesenteric glands, 
was formerly held as beyond dispute. There is no doubt that 
occasionally the lacteala are obstructed by rapid deposit in 
the glands, but this is not by any means a frequent cause of 
infantile emaciation ; though when any large proportion of 
the mesenteric glands is involved, emaciation is a constant 
result. 

Whenever a child is losing flesh and has a large abdomen, 
by many persons mesenteric disease is assumed to exist. This 
disease is rare under three years of age. An enlarged abdo- 
men and emaciation are, however, very often met with in very 
young children, from rickets or from simple indigestion, 
arising from unsuitable food or unwholesome conditions sur- 
rounding the child. It often occurs in tubercular children 
without disease of the mesenteric glands. It is comparatively 
rare to find the mesenteric glands to be the main seat of 
tubercle, or to find them containing much tubercular deposit, 
■whilst other organs are comparatively free ; these glands are 
liable to become the seat of tubercle in common with other 
parts when general tuberculization exists ; many cases of 
" mesenteric disease" are really general tuberculosis, with but 
little tubercle in those glands. When the intestines are the 
seat of tubercular ulceration, the glands are liable to be en- 
larged and are frequently tubercular. 

It is not safe to assume the existence of mesenteric tubercle 
unless the enlarged glands can be felt, although it is fre- 
quently present when the glands cannot be felt. The glands 
are sometimes to be felt as movable rounded masses, varying 
in size from that of a nut to that of a walnut ; in other cases 
they are matted together into a large doughy mass near the 
umbilicus. 

Tuberculous enlargement of the mesenteric glands may be 
simulated by fsecal accumulation, by tubercular disease in the 
omentum, or by cancerous disease, which ia rare. 
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Fsecal accumulation occurs chiefly in the transverse and 
descending colon; it assumes an elongated shape, the long 
diameter taking the course of the large intestine. When such 
an accumulation exists there is usually passed from time to 
time oflfensive flatus of a peculiar odor ; and fragments of 
faecal matter, which are pale, lumpy, and of granular fracture, 
are usually at intervals discharged per anum. If there be 
any reason to suspect the existence of such a collection, ene- 
mata should be used, and the eflfect produced on the mass, as 
well as the character of the stools returned with the enema, 
carefully noted. 

The injection, unless given properly, will very probably 
have no eflfect; a good syringe should be used; a few ounces 
should be introduced at first, then after waiting a few seconds 
whilst the child is kept quiet and encouraged to keep in the 
injection, a further quantity should be injected, making up if 
possible as much as a pint or more. This should be retained 
as long as the child can be induced to hold it; but this will 
probably not be more than a minute or two. The enema may 
consist of gruel and olive oil, with a table-spoonful of oil of 
turpentine, or soap and water may be used instead of gruel; 

Omental Tubercle is usually more superficial, the mass is 
less nodular, and its edge is sharper; but the distinction be- 
tween tubercle of the mesenteric glands and tubercle of the 
omentum is not always possible, and is not of practical im- 
portance. 

Cancerous disease of the omentum or the mesentery is very 
rare in the child; cancer of tlie kidney is more common, but 
ought not to lead to an error in diagnosis ; the position and 
form of the tumor should prevent mistakes. Very probably 
there will be haematuria to facilitate the diagnosis. (See 
Case VI., page 135.) 

Mesenteric tubercular disease is sometimes accompanied by 
flat or even retracted abdominal walls, but more frequently 
there is distension from the accumulation of gas in the intes- 
tines. This is due to the unhealthy condition of the mucous 
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membrane and glands of the small intestdoes, which have de- 
termined congestion and tubercular deposit in the mesenteric 
glands. Prom the same cause diarrhoea is often met with ; 
there may be pain and tenderness from enteritis or peritonitis. 
The latter condition often gives rise to serous effusion ; or 
ascites is sometimes caused by pressure on the portal vein 
near the liver. 

Tubercular disease of the peritonenm is of frequent occur- 
rence, either with or without tubercles in the mesentery ; when 
acute it is not attended with any symptoms; when chronic, it 
is usually attended with more or less peritonitis, with tympa- 
nitic distension of the abdomen, with tenderness and griping 
pains. 

Adhesion often takes place with the wall of the abdomen 
and between the coils of intestine; so that a large doughy 
mass is felt; sometimes fluid is encysted between the coils of 
the intestine, giving rise to a sense of fluctuation at different 
points. 

The patient is usually very cautious in walking quickly or 
going down stairs, because shaking gives much pain, so that 
the abdomen is steadied with the hand; he has a worn, 
anxious look, and emaciation proceeds with alternating diar- 
rhcea and constipation. Twice I have seen fsecal discharge 
from the umbilicus in children, due to fistula established after 
perforation of ulcerated tubercular intestine, (See Case V., 
page 133.) 

A very common seat of tubercle is in the subcutaneous 
lymphatic glands, especially those of the neck, the groin, or 
the axillse. It is important to distinguish between enlarge- 
ment of these glands from tubercle and from other causes. In 
healthy children the lymphatic glands are liable to undergo 
enlargement whenever the true skin is inflamed. In this case 
the enlargement is due to excess of blood, to effusion of serum 
and of lymph into the gland. If the inflammation be long 
continued the gland may continue enlarged for a long time, or 
permaueutly. The glands nearest to the source of irrita- 
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tion are usually most enlarged. At an early period the glaaiJa 
are soft and tender, and tlieir outline is not well defined, 
When chronic, they are harder, moderately movable, and not 
disposed to suppurate. A good illustration of these changes 
is afforded by common impetigo of the scalp, giving rise to 
enlargement of the glands behind the sterno-mastoid muscle. 

If the child be strumous, the glands are prone to greater 
enlargement, and very liable to suppuration from very alight 
irritation. Even without irritation the glands of struraouB 
children are larger than those of healthy ones, but are not' 
hard nor very sharply defined, and nearly all the glands alike 
partake of the enlargement. 

Another common change in the lymphatic glands, especially 
seen in rickets, syphilis, and protracted suppuration of bone, 
is the so-called albuminoid infiltration of them. The glands 
are then hard, sharply defined, and very movable. They 
are usually larger than in health, but do not attain a great- 
size, and are seldom the seat of suppuration. 

In leucocytbemia the. glands also undergo great enlarge- 
ment. 

In a tuberculous child the lymphatic glands, unless con- 
gested, or unless the seat of local disease, are not usually 
enlarged. They are, however, sometimes albuminoid. When 
they become the seat of tubercle, they are enlarged, hard, 
irregular in Ibrm, oval or round, but more or less uneven on 
the surface. One gland alone is seldom involved, and often 
those symmetrically placed are attacked, though not often 
to the same extent on the two sides. Sometimes a large maaa 
is produced by the union of several large glands by condensed 
cellular tissue. The akin over them is at first colorless and 
non-adherent. The diagnosis rests on their large size and 
their indolent chronic condition ; the deposition of tubercle ia, 
however, often determined to a special set of glands by con- 
gestion from irritation. When glands which have been long 
enlarged undergo softening, and the skin over them becomes 
red and inflamed, we may pronounce almost certainly that 
the enlargement was due to tubercular disease. 
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Sometimes glands containing tubercle are not very large, 
and cannot be distinguished from glands enlarged merely by 
an effusion of lymph, or from albuminoid infiltration. In a 
doubtful case the aspect of the patient and the hereditary 
pre-dispoaition will be of aasiatanoe in coming to a decision. 

Tubercle in the bronchial glands is more frequent than in 
the mesenteric. It is the position in which obsolescent tuber- 
cle is moat frequently met with, and tubercle is often seen 
there when no other organ of the body contains tubercle. 

During life its presence may not cause any symptoms ; its 
commencement can often be traced to hooping-cough, measle.^, 
or bronchitis with "infantile remittent fever," Sometimes a 
paroxysmal cough, almost resembling pertussis, may be caused 
by the enlargement of the glands. When the glands are en- 
larged to any extent, this condition will be indicated by 
dullness on percussion over the first bone of the sternum, 
which may encroach on one or other of the subclavicular 
regions, more commonly the right. Dullness in the inter- 
scapular regions is not frequent, but will be present when the 
glands of the posterior mediastinum are much enlarged. 

The presence of tubercle in children is much less frequently 
indicated by physical signs than it is in adults, on account 
of the scattered nature of the deposit, many organs being 
attacked at once, and the amount of deposit at any one spot 
being small. Examination of the apex of the lungs is com- 
paratively of little importance in diagnosing early stages of 
tubercular disease in children. Percussion of the top of the 
Btemum is of much more value. Numerous small granules 
dispersed over all parts of the lungs cannot be recognized by 
percussion or auscultation. We must not expect assistance 
from the expectoration or from flattening of the cheat. Crack- 
pot sound in children does not always Imply the existence of 
a cavity. 

The diagnosis of tubercular disease is conaequently rendered 
more difficult, and is more dependent on general symptoms. 
The probability of its presence will be increased if the child 
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be of the build and appearance above described. The symp- 
toma may be very acute, or subacute, or very chronic. 

One of the most valuable aida to diagnosis is afforded by 
the thermometer, as insisted on by Dr. Ringer, who has 
shown that " there is probably a continued elevation of the 
body in all cases in -which a deposition of tubercle is taking 
place in any of its organs." Dr. Ringer is of opinion that if 
in any case there be a daily elevation of temperature for more 
than a fortnight, unless it be a case of rheumatism, ague, or 
typhoid fever, or some local inflaramation, the diagnosiB of 
tuberculosis may be made. I have made a good many obser- 
vations since Dr. Binger published his results, and so far my' 
results tend partially to confirm his observations. I have, 
however, certainly met with some cases of tubercular diBease 
in which the morbid process appeared to be making decided 
progress, in which there was no distinct elevation of temperar 
ture; this appeared to be especially true in cases of tubercle 
of the brain; so that I am not quite prepared to admit as an 
invariable rule that "the temperature may be taken 
measure of the amount of tubercnloais and tuberculization, 

The diagnosis between acute tuberculosis and typhoid feverj 
is sometimes very difficult. The patient in both dis 
have headache, be languid, dull, and heavy, the skin hot wil 
morning remission, the pulse quick, the tongue coated, the 
lips dry, the appetite deficient. In the chest there may be 
signs of slight catarrh or some coarseneea of respiration; ai 
the child loses flesh. Usually in tuberculosis the abdomen 
of normal form and free from tenderness, so it may be 
typhoid fever; the stools are pale or parti-colored and offe 
sive. There may be diarrhcea or constipation in tuberculosia J 
the stools may not be characteristic in typhoid, and diarrhcBftl 
may be absent. The eruption may be wanting, or so scant 
and ill-defined, as not to be sufficient for diagnosis. Ti 
diagnosis will rest mainly on the stools, the abdomen, 
the temperature. In tuberculosis the highest temperati 
will not be usually above 102°, and at some part of tl 
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twenty-four hours it will fall to 100° or lower. The persist- 
ence of the syraptoma after the third week, with progressive 
emaciation, the existence of a marked tuhercular aspect and 
hereditary predisposition, will, when present, confirm the 
diagnosis. 

In typhoid fever, unless there be local inflammation, or a 
relapse, the fever subsides soon after the 28th day, if not be- 
fore ; there will be much debility, but the appetite will return, 
and the stools regain their normal character, unleas the ulcera- 
tion of inteatiuea have been severe and the ulcers have not 
healed, 

In other cases of acute tubercular disease, the symptoms 
may lead to the suspicion of cerebral mischief; there may be 
headache and drowsiness, with dislike of noise and light. 
Another set of cases is mainly characterized by a furred 
tongue and deranged secretions from the alimentary canal, 
BO that one is inclined to ascribe all the fever and other symp- 
toms to disordered stomach and liver. At another time the 
chief symptoma appear referable to the bronchial tubes, and 
the child is believed to be suffering merely from a protracted 
catarrh. After a period of a month or six weeks the child 
may recover, or one organ is so far implicated as to cause 
death within a short period. The organ involved is usually 
one or both of the lungs, the brain, meninges, or the intestines. 
In chronic tubercular disease, the symptoms are extended 
over a much longer period, are subject to remission or inter- 
mission, and are not so well defined until an advanced period, 
when there may be, in addition to emaciation and fever, signs 
of local disease in the lymphatic glands, lungs, or brain. 

The treatment of the tubercular constitution in children 
resolves itself mainly into prophylaxis and attention to hy- 
giene. Hereditary transmission is the most prolific cause, 
and over this, unfortunately, the physician seldom has any 
control. In contracting marriage, the probable health of the 
offspring is not usually a subject of consideration, and medical 
advice is not taken. If we are to have a healthy race, per- 
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sons of strongly marked tubercular tendencies must not marry. 
It is specially important that there should not be a tubercular 
predisposition in both parents. These conaiderationa, how- 
ever, are not regarded; tubercular aubjecta do marry, and 
children are born. If the mother is tubercular, a healthy 
wet nurse is desirable ; or, failing this, the child should he 
brought up on cow's milk, with one-third water and a littlft 
sugar of milk. Attention must be particularly paid to 
tilation of the rooms occupied by the child ; he should ba 
warmly clad, and sent much into the fresh air. A dry, well 
drained house, on a porous soil, should be chosen. It has 
been recently shown by Dr. Buchanan's researches, that soil 
has more to do with the causation of tubercle than almost 
any other single condition, A cold bath in the morning, after 
the child is six or twelve months old, according to its 
and a tepid bath in the evening, are of great value. Under. 
twelve months of age, or if the child is very delicate and i1 
circulation very languid, a tepid bath should be given twii 
a day. The addition of sea-salt to the baths renders thei 
more bracing. The diet must be light and nutritious 
milk should enter largely into its composition till the child M 
eight years old ; fresh meat should be given from the age <rf.' 
eighteen montha, and animal broths and gravy from the ag«' 
of twelve months. To correct the alvine secretions, an ooca- 
aional dose of rhubarb and soda should be given ; rarely a 
dose of calomel and rhubarb will be needed. A simple ant- 
acid saline, such as citrate of potash, with slight excess of 
potash, followed by calumba and soda, is occasionally of ser- 
vice for dyspepsia. When there is a tendency to anaemia, the 
vinum ferri, or vinum ferri citratis, is a good preparation. 
In the majority of such cnildren, cod-liver oil, as an article 
of diet, especially during the colder months of the year, will 
be found of great benefit. When acute tubercular disease 
sets in, the symptoms and general condition must be treated, 
but there is no drug with which I am acquainted that ia of 
much use. 
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I have tried the hypophoaphites and pancreatin, both with 
8uet and with cod-liver oil, for children, but have not met 
with any encouraging reaulta from the use of either remedy 
m acute or chronic tubercular disease. 

Case IV .^Tubercular Psrilonitit and Plcuray. Stcovery. 

Alma Duenaing, ffit. 10 years. Mother phthisical. Eftd tolerahlj good health until 
July. 1861, wlien she had chronic suppuration o( glands o£ neei, remaining open until 
Fabrnetj, 1863. 

March GCh. Had pain in lover pftrt oF thorax on hoth Bid«B and in the abdomen. 
WSB restless, hot, and faverisli during the night, with some cough and djBpn<Ea, The 
neit day lay about, looking pate and ill, at times flashing. After a compound jalap 
powder the bowels became very relaxed, 

llIA, Erought to hospitaL Buffering much from paroiysma of pain in left side of 
chest and below the epigastrium. Bowels acting nearly eiery hoar. Skin coo!, bands 
knd leet cold, Fuise 104, small, weak. Kespirationa 2S, 

ITioroz. — Some dullness on pGrcii,^ion atJower part of left cbEst, back and front, 
vith friction sound and feeble respiratory murmurs. No difference in local fremitus 
on the two sides. 

Jbdnnfli.— Considerably swollen, meaauring at umbilicus 2Gi inches. Percussion 
resonant, except in lumbar regions, below ombilicns, and left iliac fossa -. Suctnation 
mftrked from side to side of abdomen. No enlargeisBat of ajiy viscus, or any tumor 
to be felt ; auperEiual veins not enlarged. Urine sp. gr. 1029, free from albumen ; de- 
e phosphalflb on boiling. To take pot&fi^i iodidi, gr. i ; potasse acetatis, gr. i ; 
mistuns potassie eitratis, Siij, Ter ^lie, 

ISih. Bowels open only once a day. Is now free from pain. Abdomen a little 
sofW. 

19th. Boveta act two ui three times daily, copious semi-relaxod frothy motions, 

April ilh. Child's general aspect does not improve. Bowels still act two or three 
bmel duly. Motions semi-solid, light colored. Pulse 92. Thorax much the same, 
but no friction sound. Abdomen now measures only 24i inches. Is reu>nant througb- 
ODtsnd free from flactnation. After this the child went on to improve; the abdomen 
remained tympanidc and large, but there was no sign of fluid or any enlarged glands 
to be felt. Measurement 23^ inches. There were scattered rhanehi audible in chest, 
aspiration under right clavicle, and dullness on percussion, 

OiSI Y.—Ricteli a.ad Tnherde. 
wiihintaiim. Abioe 
Ann Galligan, £et. SO months. Father 
until four months ago, when she 
veeki ago she suddenly complaii 
A quite ill. The bowels we 
powders given her for ten days i 

dentition. The pain continued, and at times was very violent; sbe had also a slight 
dry cough, and lost flesh. Gradually the abdomen became enlarged and very hard; 
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lourleen dijs ago the iiBvel was oljsarTaii to project, anil at length it ptotruded id 
than an inch heyood the nbdommal wall, and of a shining white color. 

MaTch 27lh. It gave iraj, and more than a, qaart of pus ui said to hare escaped. I 
Daring this fortnight the child remained verj ill, had much pain In abdomen, and hel ■ 
bowBla were reiaied. On admission a linseed meal poultioe was applied lo abdomen,! 
and 2 minims of laudanum were given to the child every four hours. Boef-tea and J 
milk. She is a pale child, with straight limhs, largo joints, and rickety chert. 

April Ith, The following noUa were taken :— A varying amonnt of thick pn» ba^ J 
ainoB admission, been daily discharged from umbilicus, some days a very large qnan-J 
Hty, Bowels have been open three or tour times a day. Motions relaxed and of 
sive: no pus has heen seen in them. Appetite has been good. Abdomen fall and wit, ! 
every where fairly resonant, eicept below aad to left of nmbilicns for 21 inches. Aa J 
indistinctly defined swelling is felt below umbilicns eitending to pubes, atwotthesii 
of a small orange ; pressure on the aidss of the tumor csn£es an escape of pus at tbi I 



Thorax.— The right aide looks 
from olavicle to haae, and also be 
is clearer. From clavicle to nij 
almost blowing ; below nippli 



little contracted: there is a dullpeicn 
id to s less extent, eioept at the lower part, whii* ' 
i, inapitation is high pitched and eijuration loud 
itioq Is weak and expiration rather loud. Similar 



as fiequBully as though in pain, bnt does not 

n 15 minims, witb a grun of ■ 



idide of ii 



OTj aonnds behind. The child ci 
suffer from eiaminstioD of the abdomen. 

10(4. The child was ordered syrup of the i 
iodide of potassium, in water, three times a d 

151A. The patient seemed much worse, weaker, losing appetite, frequently floshali. | 
Discharge from navel appears to be fieciil mixed with pus. The bowels act three tii 
daily, and the motions now contain pus. There are signs of effusion in the right 
pleura. Four days later she was rather bettor; appetite improving. Discharge fcom 
ambilicns purulent, with bubbles of gaa which escape on pressure. Has taken \i gr. 
of Dover's powder every night; lately a thickening is felt in abdomen below H 
umbilicus, and a mass about the size uf a large chestnut is felt deeply in the r^t ill 
fossa. Meat diet 
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on had improved. Discharge from navel abundant, rf 
thin purulent character, not particularly offensive : some gas was occasionally obaervei 

lith. All discharge from the umbilicus had ceased, the fistula had closed, the abdomen 
was flat and soft, eicept below the umbilicus. Pulse 108, improved. Eight long rtiU 
imperfectly expanded ; fluid in pleura absurbed. 

25th. She was discharged convalescent. 

Bemarh. — This case was probably one of tubercular dia-l 
ease of the intestiiies, with some mesenteric glandular dis- 
ease ; perforation of bowel took place, together with auppura- 
tion around the seat of perforation, limited by. adheaionB. 
There was also tubercle in the right lung, with pleurisy 
the same side. 

This and the preceding case present many points in com 
mon ; in both there waa tubercular disease, peritonitis 




CANCSa OF TSM SUmBY. 

■ pleurisy. The Bymptoma were in many respects the same. 
Both cases looked unpromising ; both recovered. 

Case VI. [referred to at page 12li).— Cancer of Sidney. 

M. H.p the daughter ot hoslthy parants, eicept that on the mother's aide Ihero ta a 
tendescj to phthisis. She came under mj notice \a March : I vim informod th&t she 
bad enjoyed good health nntil aii manlhs before, vhon she was 1 year and months 
old. She then had some difficulty in pissing nater, amounting to retention for some 
bouis ; when [lAa^ed it was of the color of blood, and she was in much pain for a little 
tine. She was seen by the family doctor, and at the and of a few weeks she vaa 
tolerably well again, until a tew days before I saw her. She then seemed to have 
caught oold, and lost her appetite. Three days before my visit there was blood in her 
urine. On the morning of my visit she posited some blood in hec water, but tbat 
passed at midday was of the normal color. I examined the early urine and found it 
vary acid, contaiuing a tiaae of albumen and a sediment of blood. Under the micro- 
aeope were seen numerous blood disks and a few cells of spheroidal epithelium, one 
gronp of 5 or 6 aide by aide. These symptoms passed off, and she was again in her 
nsaal health, though aornewhat thinner, un^l the end of April. Bhe then, after a E( 
of screaming, passed several ounces of nearly pure blood by tha urethra. The blood 
continued to color her arine for a few days, and then it resumed its normal aspect. 

Xay 12th. I mode the following notes;— Has been losing flesh and strength lately. 
Her eompleiion is mooh the same. Has lately complained of pain in the lower part 
of her back after passing water; the urine is not passed more frequently than usual. 
Tor a week or more has had a short coogh. This morning for the first time was 
noticed a swelling in the left hypochondrium ; when lying on her back it is visible ; 
itia of rounded outline, extends up nnder the ribs and back to the loin; it feels 
smooth and hard , it is dull on percussion, is not tender, noi is the skin over it dis- 
colored. It measured 4 inches by 3, and dipped down into the renal region. When 
placed on her face there was bulging of the left loin, and the lumbar muscles eould 
not be mode out distinctly as on the right side. It appeared to be an enlargement of 
the left kidney. After this she had at intervals paroiysms of pain in the back and 
left side, also paroxysmal attacks of cough sometimes almost like hooping-cough. The 
tumor grow rapidly. On the 18th May, in consultafion with Dr. Jenner, we fonnd 
iho lower part of right lung and right interscapular region dull on percussion, and 
respiration weak over lower part of this lung. Dr. Jenner agreed with me that there 
was cancer of kidney, with probable secondary growths in right lung and bronchial 

Jkiu l&th. Has lost flesh. Complexion not sallow or wniy. The tumor has in- 
creased, especially in the anterior direction. Her bowels are rather costive. She has 
not lately passed much blood, nor suffered much pain. 

STlA. I noted that she had very rapidly emaciated for four days past. Her Sogor- 
nuli iia bine, and there is general pale Uvidity, She has suffered a good deal from 
dyapni^ and restlessness. She died the aext day. No post-mottem examination 
vu allowed. 

Bemarks. — There can be little doubt that tbere was 
cancerous disease of the left kidney, with secondary deposits 
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in lungs. Had there been a more careful examination of the 
abdomen before the 12th May, no doubt the enlargement 
would have been detected sooner. The disease appears to have 
begun nine months before death, and was marked by hsema- 
turia. For the first six months there was no other symptom, 
except slight failure of strength; there was certainly no 
notable enlargement of the kidney until the disease had existed 
seven or eight months. The chief cause of haematuria in 
children is renal calculus; this leads to attacks of haematuria 
at intervals, generally following active exercise, and attended 
with renal pain passing down in the direction of the ureter. 
An examination of the urine will often indicate a tendency to 
lithic acid deposits. Another cause of haematuria is the ex- 
istence of that condition which has been lately described, 
both in adults and children, by Dr. Dickinson, Dr. Pavy, Dr. 
Harley, and Dr. Greenhow, giving rise to intermittent haema- 
turia after exposure to cold. The coloring matter of the blood 
is found, but not unaltered blood disks; oxalate of lime is also 
present; but in the intervals of the attacks there is nothing 
abnormal in the urine. Until there is enlargement to be de- 
tected, such a case as I have narrated might be mistaken for 
one of this kind; but if the urine be examined, it is found to 
contain numerous blood disks, and no oxalates. 

The absence of the cancerous tint, and the very gradual 
failure of strength and flesh, were remarkable features in this 
case. 

When the diagnosis is made in such a case, it is obvious 
that, in the present state of our knowledge, treatment can be 
only palliative. 




M. E. B., I, fair, delicate-look iitg girl, aged 3 yuara aad 3 months, vas brougbt to 
the Hospital for Siek Children in the month of Julj with the following history. 

She had meaales about 7 months before, and htui not been strong ever since, Was 
sabjeet to swollen glands under the lowor jaw. Three weeks ago she suffered for H 
days from diarrhraa, which left her weak. AboDt the time at which the diarrhcea 
censed, namely on 6th July, she became liivGrish and her cock was Bwollen; she had 
no pain in swallowiag. Tno days later had a croupy cough; her throat vas less 
swollen. Eer voice also was soppiessed and husky, and there was some difficulty in 
ber breathing. Mustard poultices and poppy-head fomentations were applied to her 
throat, and a " while powder" was given night and morning. She did not improve, 
tha breathing became more di^oult, causing Lividity of lips and hands. Her urine 
was observed to be scanty. 

Jufy 12tk, She was taken into the hospital. Her skin was cool and moist; tem- 
perature of Biilla 991°. Some lividity of cheeks, lips and fiagers. False small, so 
qoiek, and the child bo restless, that it oould not be counted. Hespiratioa 66 in the 
minate; inspiration dry, hissing; eipirstiou rather crowing. Nares dilated with 
respiration. On inspiration the base of thorax and the root of the neck recede. Bhe 
makes frequent ineffectual attempts to cough (is enable to draw the prelim in ar/ deep 
inspiiatioa}. Voice reduced to a foiat whisper. Restlessness eiceasive. Bhe drops 
off to sleep, but i^uickly wakes up with greater dyspnisa. On eiamining the fauces, 
tiiere iras found to be a large accumulation of mucus ; the mucous membrane was 
swollen and dusky; and on the tonsils and uvula there were patches of adherent 
greyish white esudation. Her tongue was coaled with a yellowish while fur. The 
glands at the angles of the jaw were not swollen. 

This case is a good illustration of the course often run by 
diphtheria. A child somewhat out of health becomes feverish, 
complains of headache and a little pain in swallowing. In 
this case both of the last-named symptoms were absent, or so 
slight as to be unobserved, as they not unfrequently are. 
There is at first aweUing of the neck; the throat is not ex- 
amined. In two days there are loss of voice and laryngeal 
cough, whilst difficulty of breathing sets in and increases so 
gradually that she is not brought to the hospital for six days, 
when there are well-marked signs of deficient aeration of the 
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blood ; in fact, asphyxia ia imminently threatened. On ex- 
amination of lier throat, a false membrane is seen lining the 
tonsils and the uvula, 

Trscbeotooij was perrormed the sBine evening with entire relief to the djspnxi: 
the ohild hovever waa very sIdk in rBlljing; the pnlse for monj hours via sCBrcelj 
perceptible. The next daj she seemed better, there was no lividity, and she trti 
actoally lively. The pulse was, however weak nnd thready, heating at the rate ot 
180 per minute. The urine was found to be clear with a light flocculent sediment, 
which consisted of scaly ep^theliirm, pyoid ceUa, spheroidal epithetiura, and small tr^- 
mentary c^ts higbly grnnuliir, ia one or two coses enclosing renal epithelinm. It 
contained a considerable amoant of albamon, occnpying i of the tube when allowed 
to settle after boiling, and the addition of nitric acid. The following mixture wu to 
be given every 2 hours: Iodide of potassium 2 gr.; sesqnicarbouate of ammonia, 1 
gr. ; syrup and wafer, of each I drachm. And a tew drops of a Bololion of 2 gr. oi 
chlorate of potash in an o». o[ water were to be dropped into the traehaa every i of 

Towards evening ebe refused food, her pulse was still weaker, and lividity had re- 
turned. The oanula was reoioved, and by means of a probe a false membraDe vas 
detached, [ormiag a cast of the IraebBa, the bronchi, and their primary divisioiu. 
This gave but little relief, and the next morning about 6 o'clock she died. 

On post-mortem examination the tonsils were found coated with a yellowish whits 
deposit dipping dowu into the follicles, detached with difficulty, leaving a smooth sur- 
face beneath. Uvula and epiglottis covered with a similar mombrnne. Fauces gene- 
rally, and root of tongue not injected. From epiglottis downwards llie membrane 
extended eonlinnoosly, covering the true and false vocal chords, and the whole 
laryni. Below the vocal chords it ia rough on the surface, ot considerable thiekuera, 
and tough. The wound was found to implicate the 2d and 3d rings of traohaa. Mu- 
cous membrane of larynx, denuded of deposit, is seen to be fibrous, and to have kist 
its epithelium. There is a thin layer of deposit below the wound, which can be 
stripped off as a pellicle as low as the bronchi to their primary and secoadarj divi- 
sions, leaving the mucoos membrane beneath unchanged. Very little collap«e ol put; 
monary tissue ; some vesicular emphysema^ no capillary bronchitis. Lobnlea of liver: 
rather distended. Kidneys rather opaque in cortical portion. Many tubuli 
lound to be distended with granular epithelium. Poyet's patches ot 
some of them swollen and bloodstained. 

Another little girl, aged 5 years, came under my care on the llth November, 
the following history : — 

E. A. B. had been a tolerably healthy child, occasionally subject to a cough. 3he 
had a cough of an ordinary character for 3 weeks before any distinctive symplams 
manifested themselves. 

iVbv. 12a. Her voice was observed to be a little hoarse. The next day she had a 
noisy hollow cough " like a conaumptivo person." The following day she was seen by 
s hospital physician, who wrote on her prescription paper : " Consolidation right apex. 
Wasting." Cod-liver oil was given. No recent aoule disease appears lo have been 
suspected. 

16lh. The cough had beoome husky and dry ; respiration difficult. All her syrop- 
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loms tapidlj bei^ame irorse, and the neit dn; she vias t&ken into tbe I 
1 aav ber I Cuund her lying, with BniiouE eipressiun, livid face and lips. Her moath 
was opensd videl; during inapiration, and her nostrili dilatsd. Her reBpirations 
vera 28 io tho minute, e:ipiratloa twice at long as inspiration ; it mia faintly audible, 
dry, and of biasing Gbarnci«r. On inspiration there was some receadion of the lover 
put of the chest in front. Cough dry, busky, and aomewbat ringing. Pulae H8 
weaker daring inspiration. Tongue moist, coaled posteriorly with a dirty-white fnr, 
Tonaila mnoh awolien : no false membrane visible on the fauces. No awsUingof gUads 
of neck. Tho temperature of aiilla was 99'8°. 

Here, then, we have another case of laryngeal obatruction, 
setting in gradoally with very little febrile disturbance, with- 
out pain in swallowing or headache. In this case there is no 
glandular swelling of the neck — no deposit on the mucous 
membrane of the throat. Diphtheria ia not epidemic at the 
time; no other children with whom she has associated have 
been similarly affected. Is this a case of croup or of diphtheria ? 
Moat persons would probably call it croup, and according to 
the descriptions laid down in books, and the diagnostic dif- 
ferences between the two diseases which are described, they 
would be justified in this nomenclature. Whether called 
croup or diphtheria, there can be no doubt that this child was 
suffering from a disease essentially the same as the one whose 
case was first related. 

There was no deposit of diphtheritic membrane Tisible in the throat, bnt the in- 
Qdiooa character uf the laryngeal symptoms and the slight amount of fefacilB dis- 
turbance were distinctive. The urine could not be saved, being mixed in every case 
with ilools. Emetics were administered, hut she became worse, so that tracheotomy 
was performed the sams evening, hut the child only lived 21 hours after. There was 
found after death adherent false mcnibronfl on the posterior surface of the epiglotlia 
and lining the whole Inryni ; below tha wound (which implicated the cricoid cartilage 
and Ist and 2d tracheal ringa), the trachea was injected and lined with tenacious 
mncus, which oifended into the bronchial tubes to their secondary tamiScatious. The 
kidneys looked quite healthy. Poyer'a patches were swollen and opaque, and the 
mucous membrane around them vos much injected. 

In the following case the attack was sudden, the fauces were 
not involved; there was albuminuria after the ninth day. 

Tracheotomy was performed ou the third day, but the 
patient died after sixteen days of lobular pneumonia in a state 
of great exhaustion. 
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R. W., let. 6 yenra, a strong healthy child, w»s quite well On Sunday, tho 21il 
March, went to church, end look her meala as usual ; towards evening hec voice was 
slightly huarse. The neitday she seemed quite well, the hoarseness had disappeared i 
she went lo bed at T p. m , and abont 8 o'cloek woke up and vomited, 8hs had Hum 
Bome difficulty Of hreathing, and a nonpy eongh set in. She passed a very restless 
night, vomited 8 or 10 times: after lying down a short time she would start op, vomit 
and gasp for hreath ; then lie do«a and go off to sleep for a short time, breathing 
with a loud nol.ie. Sbs did not complain of sore throat or pain in swallowing. The 
mother ascribed the attack to her sitting In a hot church and then walking homo in 
the cold without fastening her cloak, "So cases of cronp or diphtheria had been heard 
of in her neighborhood. 

March 23d, She was admitted to tho hospital ; she walked from home. Her breath- 
ing was dislinclly laryngeal and her cough croupy. There was slight recession of the 
soft parts of the chest during inspiration. She was not obviously distresEed, Hei 
akin was not hot. Fulse 140. BeBpication 30. Tongue moist, pale red. So redneas, 
swelling, or eindatioo about the fauces, and no eilernal Bwclllng In neck. At three 
o'clock in the aftcrnoan the dyspnisa had much increased, the puisa was 160 small 
and rather hard. Six leaches were apphed la the throat, and 1 gr. of calomel was to 
he administered every two hours. By half-past five the dyspniaa had become so ur- 
gent that it was decided to perform tracheotomy. A moderate quantity of blood wu 
lost during the operation. Crest reUef was afforded, the patient being afterwards 
quite comfortable. For three or four days she progressed favorably ; after this pros- 
tration set ia and occasional vomiting. Albumen was detected in the urine ibc tiia 
first time dd the 29th March; it was constantly present after this and in increasing 
proportions. The canula was withdrawn on the 30th, and the patient breathed 
through the glottis. Lobular pneumonia set in, and the paljent lingered UU April 
8th, when she died, having been for some time much eihanated. 

After death there was found lobular pneumonia in the 3d stage in both lungs, and 
there was eOusion of turbid opaque serous Quid in the left pleura, and some adherent 
lymph on the visceral layer of this membraoe. In the trachea and bronchi the mu- 
cous membrane was of a dark red color, and studded with paints of dirty-grey granu- 
lar lymph. The lymphatic glands were somewhat enlarged, congested, and friable. 
The soft palate and tonsils were healthy. 

Remarks. — This case afforda an excellent example of pseudo- 
membranous croup. It may be said, " It certainly resembled 
croup at tbe commencement ; but the subsequent occurrence 
of albuminuria, and the great debility, show that it was not 
croup, but diphtheria." This appears to me a very unfair 
way of regarding the ease. I would rather aay, " Here 18 a 
case of undoubted croup, accompanied by albuminuria after 
the ninth day." 

Whicbever way the case is regarded, can any one maintain 
that the three cases which I have just sketched are not in- 
s of one and the same disease ? 
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It is possible that pure stLenic laryngitis, not at all infec- 
tious, may, in some places, be attended with an esudation of 
lympb taking the form of false membrane ; but I must say 
that in London I have not met with any cases having this 
anatomical character, which did not appear to be closely allied 
to diphtheria. 

I can detect no distinction between membranous croup and 
laryngeal diphtheria. There are two diseases sometimes 
called croup which are totally different from diphtheria; one 
is laryngismus stridulus — a purely spasmodic affection, seen 
most commonly in rickety tdiildren ; the symptoms here are 
intermitting, frequently relapse, and are often accompanied 
by tonic contraction of the thumbs and toes, with a tendency 
to convulsive movements ; the other is a simple inflammation 
of the larynx and trachea, which induces thickening of the 
mucous membrane and muco-purulent secretion. The inflam- 
matory and spasmodic elements may be combined in various 
proportions, giving rise to mixed symptoms, and to cases of 
disease which form the connecting links between pnre spasm 
of the glottis and pure inflammatory laryngitis. In children 
the reflex nervous system is very active, and laryngitis, espe- 
cially when severe, is attended with more or less spasm. 

Besides these two classes of cases, a large number of cases 
are designated croup which I should prefer to call laryngeal 
diphtheria. "Epidemic croup" is always diphtheria. It is 
a very frequent occurrence for a patient to be brought to the 
hospital sufiering from diphtheria, with the statement that 
one or two members of the family, or children in the same 
house, have recently died of croup. It is by no means an 
uncommon thing for patients to be here, whose case one 
physician considers to be croup, whilst another calls it diph- 
theria; or a case is admitted, and at first called croup, but 
when albumen is found in the urine, or a slight patch of exu- 
dation seen in the throat, it is called diphtheria. 

The points of distinction insisted on by Dr. Jenner are, that 
croup is a local disease, not contagious ; that it does not occur 



as an epidemic ; that it does not affect any large proportion 
of adults ; that there \b no albumen in the urine, and that 
there are no symptoms of disordered innervation consequent 
upon it. 

Let us look at these points seriatim. It appears to me aa 
impossible to maintain that croup is merely a local disease, as 
that pneumonia is merely local, or catarrh, both of which are 
generally indications of a morbid constitutional state. As to 
contagion ; diphtheria is only observed to be contagious when 
an epidemic prevails, or when a number of cases are brought 
together in ill -ventilated hospitals. Group, as well els diph- 
theria, has been described as epidemic ; sporadic diphtheria is 
not uncommon. Albumen has been found in the urine of 
patienta with croup ; it is only quite recently that it was 
found in diphtheria. The other two points (its frequent oc- 
currence in adults and the symptoms of disordered innerva- 
tion) have most weight in establishing a distinction ; but in 
reference to these, it must be remembered than when diseaseB 
become epidemic they are more liable to attack adults, who 
escape when the disease is only sporadic ; and that a certain 
set of symptoms often prevails in one epidemic which has 
been absent in other epidemics of the same disease. This ii 
illustrated in the history of scarlatina, in different epidemics 
of which renal comphcations may be very general, or may be 
almost unknown. Even when epidemics of diphtheria pre- 
vailed in former times, the nervous sequelse were not noted ] 
we have no record of these phenomena till a comparatively 
recent period. It is quite probable that even if symptoms of 
disordered innervation had followed sporadic croup in as large 
a proportion of cases aa they follow epidemic diphtheria, they 
would not have been connected with the previous illnasa. 

Though epidemics of diphtheria have been described frooi 
the time of AretsBus downwards, Orillard, in 1834, was the 
first to recognize that a distinct connection exists between 
paralysis and diphtheria. Previously to this, isolated cases 
of paralysis following diphtheria had been reported by Chomel 
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and Ghisi in 1749, by Bard in 1771, by Sedillot in 1810, and 
Guimier in 1826 ; they were lost sight of by later writers, or 
regarded as mere accidental coincidences. The term " diph- 
theritic paralysis " was introduced by Trousseau. The first 
complete account of diphtheritic paralysis was given by M. 
Faure, in " L'Union M^dicale de Paris," for February, 1857. 
A valuable account of the same subject is given by Maingault, 
in an essay, "De la Paralysie Dipbthfirique," published in 
1860, at Paris. Since then many English authors have writ- 
ten on this symptom of the disease, M. Roger, in the 
" Archives de Mgdecine," 1862, vol. i, ("Becherches sur la 
Paralysie Diphthfiritique "), estimates the frequency of paraly- 
sis at a third of the cases in which life was prolonged suffi- 
ciently to allow of its occurrence. This is certainly a much 
larger proportion than is seen in London. At the Children's 
Hospital, instead of one in three, the proportion has not been 
higher than one in ten, or ten per cent. In private practice, 
and amongst adults, the proportion has been a little higher, 
but nothing approaching the ratio of one to three. 

In Reynold's "System of Medicine," Mr. Squire, who 
writes the articles on croup and diphtheria, maintains that 
there is an essential distinction between the diseases, adopting 
Virchow's views. The distinction is based mainly On the 
condition of the mucous membrane upon which the false mem- 
brane is deposited. In diphtheria, he says, there is interstitial 
necrosis, or ulceration of the mucous membrane immediately 
beneath the exudation ; in croup the exudation is free and 
there is no such lesion of the membrane. He also states that 
diphtheritic exudation is pure fibrin without albumen, whilst 
croupal exudation consists of efi'used lymph, in which albumen 
can always be detected. This distinction cannot be main- 
tained. In cases of undoubted diphtheria there is sometimes 
lesion of the mucous membranse of the pharynx, and no such 
lesion in the larynx and trachea. The tracheal exudation 
frequently contains albumen; in undoubted croup there may 
be ulceration, 
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He attaches much importance to the presence or absence of 
false membrane on the tonsils or soft palate. " One spot of 
dipbtheritic deposit brought into view deal's up ail doubt," 
" The presence of albumen in the urine is," he saja, " con- 
clusive in the diagnosis." On the latter point I have already 
spoken. In a case (E.W.,page 126) which, according to Mr. 
Squire's description, was undoubtedly croup, albuminuria was 
a prominent symptom. 

On the condition of the fauces I have something more to 
say. If we refer to accounts of croup which prevailed before 
diphtheria wan generally recognized, we find that it was not 
unusual to see it accompanied with exudation on the velum 
and tonsils. Dr. West gives his experience of croup in ten 
years from 1839 to 1849, Of 23 cases, 11 were primary and 
12 secondary ; of the 11 primary cases, two had false mem- 
brane on tbo velum and tonsils, and of the 12 secondary sevea 
had such a formation. On referring to an excellent account 
of croup by Dr. Charles Wilson, in the "Edinburgh Medical 
Journal" for 1855-56, you find that he d^cribes, as one of 
the most const^int symptoms, a swelling of the tonsils of a 
pallid red color. Accompanying this, in about 11 per cent, 
of the cases, be found " traces of exudation on the amygdalse 
or pharynx. Now and then the uvula also is slightly tumidj 
and a flush of red tinges the whole palatine aiehes, or the 
upper portion of the gullet." 

Wherever you read aocouots of croup, there is a certain 
varying proportion of cases in which exudation iavolves the 
tonsils and soft palate. The degree to which this occurs ap- 
pears to vsry much in different epidemics. So much is this 
tlw caaa that some French writers fall into the opposite error, , 
and asaert that membranous croup is always accompanied with 
pliaiyngeal false membrane. 

la Gheyne's account of Cynanche ttacbealia, be speaka of 
ndoeas and awelliag of the tonaiia and soft palat«, but not of 
tin oocurr«noe of fiUso momhrui& 

Mr. Squire saya lh.^t whiUt more boys die of croup tfaao 
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girls, from diphtheria more giria die than boys. In this 
hospital this rule has not been found to hold. 

Up to the end of 1865, from croup 11 boys died and 15 
girls ; from diphtheria 30 boys died, and 27 girls. The ratios 
were here exactly reversed. From all causes there died 370 
boys and 354 girls. The numbers are not, however, suffici- 
ently great to be of much value in a statiatical point of view. 
It must be remembered, too, that the cases in this hospital do 
not include many patients under two years, and it ia at this 
age that the mortality amongst males from ail caoaea ia con- 
siderably higher than amongst females ; in the ratio of 84 to 
66 under twelve months. 

Prom croup it appears that 38 per cent, of the deaths 
occur under two years of age ; from diphtheria not quite 20 
per cent. 

Of the cases of diphtheria which have occurred in the 
Children's Hospital, two-thirda of the caaea have suffered 
from laryngeal complications. The laryngeal aymptoma aet 
in on the 1st, 2d, or 3d day, in a very large proportion of 
cases within the lat week. I have seen them occur once on 
the 12th and once on the 19th day of the disease. 

The rate of mortality amongst those with laryngeal symp- 
toms is very high, about 80 per cent. ; amongst those without 
laryngeal complications it has been between 50 and GO per 
cent.! It would not be ao high as this probably if all cases 
coming to the hospital were reckoned, becauae many of the 
milder cases are treated as out-patienta, and are therefore not 
available for theae calculationa. 

Dr. Jenner has described the following varieties of diph- 
theria : mild, inflammatory, insidious, nasal, primary, laryn- 
geal, and asthenic. These terms indicate different phases of 
the disease, which commonly present themselves. They may 
often run into each other; the nasal variety is usually asthenic 

■ M. Roger'a statiatica for tha ChLiaren's Ho.ipital in Paris, m 1S5D and 18G0, aho» 
a mortBlitf or TT p«r cent, for Isrjugeal diphtberm, end 16 per Ck'at. for caaea limited 
lo the faaccs and phjtr^ni. 
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or insidious. The primary laryngeal variety was formerly 
called croup, and still goes by that name unless diphtheria of 
some other form is prevailing at the time. The case of R- W., 
just described, is a good illustration of this variety. 

In a medical man, whose case was reported in the " Medical 
Times and Gazette," February, 1861, the disease began with 
rigors, pain in swallowing, redness and swelling of the mucous 
membrane, of the pharyngeal arches, of the palate, and uvula. 
Laryngeal symptoms very quickly supervened, afterwards a 
little lymph was seen on the arches of the palate, more 
abundant on the base of the arch than above, as if proceeding 
from below upwards. Towards the latter half of the second 
day his voice was gone : he had the utmost difficulty in respi- 
ration; frequently expressed in writing and by signs his 
urgent desire to have the windpipe opened. 

Laryngotomy was performed on the third day of his illness, 
just in time to save life, for immediately before the operation 
he was on the point of asphyxia and without relief could not 
have survived five minutes. 

When the disease commences in the nares its true nature is 
liable to be overlooked until false membrane in detected on 
the fauces, or laryngean symptoms occur to indicate that the 
exudation is spreading to the glottis. Beyond slight impair- 
ment of health, such as loss of appetite and want of spirits, 
there may be nothing to excite apprehension. A slight muco- 
purulent or sanious discharge from one or both nostrils, with 
little or no enlargement of the lymphatic glands of the neck, 
may be the only sign of local mischief. A closer examination 
of the nose will sometimes reveal a deposit of fisdse membrane 
within the nares, but more commonly this will not be detected, 
and the disease may have lasted two or three days before the 
exudation is seon in the throat, or the occurrence of laryngeal 
symptoms thivws light on the true nature of the case. Very 
often, howoYor, the fauv.\\?, uvula, and tonsils, will be found 
to W nxl and swollen, and covert with tenacious mucus. 
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A case of this form was under my care at the Children's 
Hospital in May, 1865. 

W. p., B ricksty boy, wm admitled on account of bf.ing generiilly pnorly and having 
■ slight cough. When admitted, oa 22J May. be presenied the ocdiDSiy symptoma of 
slight bronchitis in a rickety child ; at night there was a considerable amaaat of dysp- 
DCea, not at alt laryngeal in chartvoter. On the 23th May, a muco-purnlent dieeharge 
was ohaerred from his nose, and the lining membrane of Uie nares was seen to be 
flovered with a thin pellicle of fslse mi^mbraae Hia tonsils were slightly reddeued 
and not mucii swollen. There was a little eDlargement of the lymphatic glands of 
Deck, The next day Lis urine was found to be decidedly albuminous ; this condition 
lasted 10 days. He was ordered potassie chloratis gr. ij ; potnssii iodidi gr. bb, 
liqnoris cinelionffl IT\_TJ - syrapi, aqas ai 5j, in a miitura every three hours. Wine 
3 oa. in 24 hours. As much beef-tea and milk as he could be induced to take. 

On tbo 2d June there was eoisiderable swelling at the right angle of the lower 
jaw ; the cellular tissue becnino brawny and suppurated. It was opened on tlie Oth 
June. He then took quinine and chlorate of potash, with meat diet and 4 oz. of wine. 
The abscess healed, he regained his strength ; and on 19th lune the rash of measles 
appeared. He passed through this easily, and left the hospital well on the Tth July. 

In this case the insidious character of the disease wa.9 well 
illustrated. The exudation not spreading heyoud the nares is 
an exceptional circumstance ; atill more rare is the suppuration 
round the lymphatic glands which ensued. Swelling of the 
glands is nearly always present in diphtheria, but it very 
seldom leads to suppuration. The occurrence of albuminuria 
in such a mild case is noteworthy, and may be regarded as an 
indication of the whole system being implicated. 

Diphtheria is sometimes met with on the skin, either near 
mucous orifices or on abraded surfaces of cutis elsewhere. 
This is of rare occurrence in London, but appears to be much 
more frequently met with in Paris. 

A good illustration of it was afforded by an eminent surgeon, 
whose case I have reported in the " British MedicalJournal " 
for September, 1864, in his own words. 

The day after performing tracheotomy on a child supposed 
to be suffering from croup, a puncture which he had on his 
right thumb became painful, the next day a pustule was 
noticed, which was punctured and poulticed. A day or two 
later, on removing the epidermis, the subjacent cutis was 
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found in the condition of a pecnliar dark slough ; there was 
an entire absence of suppuration and excessive pain. This 
was followed in six days by diphtheritic deposit on the tonsils. 
The wound on the thumb was a month in healing. A month 
later there was paralysis of the soft palate, partial paralysis 
of the fingers and legs, and some impairment of sensibility. 

Another case of the inoculation of diphtheria is reported 
in the ""Medical Times and Gazette" for December, 1866, by 
Dr. Patterson. 

Experiments attempting to propagate the disease by inocu- 
lation have, I believe, always failed. Negative results are, 
however, of slight importance compared with positive ones 
such as those mentioned. 

The rarity of cutaneous diphtheria in London may be esti- 
mated by the statement that Dr. West has only met with 
three cases of it in his practice, and I have only seen it once. 

Description of the Exudation in Diphtheria. — Most fre- 
quently the tonsils are first affected, they are enlarged, usually 
one more than the other ; their color is of a deeper red than 
in health ; in a little time swelling and glistening are observed 
on one part of their surface ; spots are seen on this surface, 
at first semi-transparent, then opaque ; these detached spots 
soon coalesce. In other cases there is but one centre of exu- 
dation, the mucous membrane around being elevated and of 
a violet-red color. Sometimes the back of the pharynx is 
first attacked, deposits being observed in the orifices of the 
follicles, which soon coalesce, or lines of opaque tenacious se- 
cretion are found. The false membrane, however commencing, 
spreads at the margins, whilst the central portion is thickened 
by additions on the under aspect ; on its surface it assumes a 
yellowish-white appearance. At the same time there is more 
abundant secretion of mucus mixed with fibrinous material 
from the adjacent mucous membrane. 

The cervical glands enlarge, and the cellular tissue of the 
neck becomes more or less infiltrated with serum. The upper 
layers of false membrane, when thick, become partially sepa- 
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rated, aad from exposure to damp warm air are liable to 
undergo decompositioa and to become fcetid. 

The false membrane, examined microscopically, is found 
usually to consist of altered epithelial cells, of granular cor- 
puscles, and nuclei. In the deeper layers pus globules and 
blood disks are often seen. Fibrillation, such as occurs in 
fibrinous exudation, is sometimes seen on the under layers of 
the deposit. 

Chemically, tlie exudation has an alkaline reaction, swells, 
and is rendered transparent by acetic acid, and is dissolved 
by strong alkalies. It is not affected by maceration in water, 
and yields no gelatine when tested by tannin. When boiled 
it sometimes gives no indication of albumen. It is sometimes 
soluble in an aqueous solution of nitre (half a drachm to the 
ounce) like pure fibrin. The exudation in the bronchi usually 
becomes disintegrated by maceration in water, and gives in- 
dication of albumen on boiling. 

In some epidemics of diphtheria, amongst the sequelae have 
been observed erythematous, papular, or vesiculo-pustular 
eruptions on the skin. Ecthyma has been observed by Dr. 
Greve in Norway, and is considered by him as of the gravest 
eignification. 

Seat of Paralysis, — The cases in which paralysis is limited 
to the palatine arches and the pharynx are by far the most 
numerous, constituting at least two-thirds of the whole 
number (27 out of 36 of Eoger's cases). Paralysis wliicb 
involves other parts is rarer in children than in adults. 
Maingauit collected 90 cases of diphtheritic paralysis, exclud- 
ing all those in which the paralysis was limited to the arch 
of the palate and the pharynx, of these 29 {less than one- 
third) were children. Considering the much greater fre- 
quency of diphtheria in children than in adults, this is a 
remarkable fact, which it is not easy to account for. It may 
perhaps be partly explained by the larger proportion of 
recoveries from the disease in adults than in children; partly 
by supposing that in very young children slight degrees of 
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paralysis, especially of the lower limbs, or impairment of 
vision, may be overlooked. These explanations are, however, 
insufficient to account for the great relative frequency of 
paralysis in the diphtheria of adults. 

Maingault has given the order of frequency in which dif- 
ferent parts were involved in his 90 cases, as follows: — 
paralysis of the soft palate, 70 ; general paralysis, 64 ; amau- 
rosis, 39 ; paraplegia, 13 ; strabismus, 10 ; paralysis of muscles 
of neck and trunk, 9 ; paralysis of sensation without musculieur 
weakness, 8 ; loss of virile power, 8 ; paralysis of rectum, 6 ; 
paralysis of bladder, 4. 

It is quite exceptional for the palate to escape when other 
parts are involved. The symptoms of this are a peculiar 
nasal character of the voice, return of fluids by the nose, and, 
on examining the throat, the palatine arches are found to 
hang down towards the tongue ; the uvula is elongated and 
flaccid, the palate does not move when touched with a feather 
or pen, or when the vowel a is uttered. Power of suction is 
also impaired. The voice is peculiarly thick and indistinct : 
it is really due to air passing more through the nose than the 
mouth, and in this respect is exactly the opposite of what is 
commonly, but incorrectly, called "speaking through the 
nose," which is, really, speaking when the nose is obstructed. 
The French have two words for the two varieties of voice, 
'*voix nasillarde,'' when the nares are partially obstructed, 
and " nasonnement" for the change due to paralysis of the 
velum palati. 

When the pharynx is paralyzed there is a difficulty of 
swallowing, there is inability to gargle, or to distend the 
cheeks by blowing. The inability to swallow may be absolute 
or it may extend only to fluids, whilst solids can be swal- 
lowed. In one case recently in the hospital nothing could 
be swallowed, and an unsuccessful attempt was made to 
nourish the child by- the stomach-pump tube. The patient 
had stomatitis after alleged scarlatina. After five months 
she had again a scarlatiniform rash with diphtheria not very 
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well marked in its characters. There was very great pros- 
tration ; the throat symptomB disappeared till after about a 
month ; paralysis of the pharynx set in, causing an accumu- 
lation of mucus in the throat ; and total inability to swallow. 

In other caaea there is loss of sensibility above the glottis, 
BO that fluids swallowed, partially enter the larynx; this 
happens more frequently after tracheotomy than in other 
cases. 

A great many theories have been proposed to explain the 
occurrence of paralysis as a aeque! to diphtheria, none of them 
entirely satisfactory. When diphtheritic paralysis was be- 
lieved to be confined to the palate and pharynx, it was very 
natural to suppose that it was a result of the inflammation 
of the mucous membrane extending its effects to the sub- 
jacent muscular tissue. It has been found, however, that this 
paralysis may occur in casea of cutaneous diphtheria, when 
there has been no exudation or inflammation of the throat, 
and the subsequent occurrence of paralysis in the limbs and 
elsewhere point clearly to a more general cause being in 
operation. Neither the amount of exudation and its locali- 
zation, nor the severity and the duration of the primary 
disease bear any constant proportion to the t 
extent of subsequent paralysis. Severe general 
may follow slight pharyngeal, nasal, or cutaneous diphtheria. 
Diphtheria confined to the larynx is leaa frequently followed 
by paralysis than when limited to the pharynx or fauces. 
Then, on the other hand, the most severe attacks of diphtheria 
are not at all more frequently followed by paralysis than the 
more mild attacks. The occurrence of albuminuria is not by 
any means constant in cases followed by paralysis. The 
gradual and progressive accession of these nervous sequelee 
appear to me to suggest their dependence on some nutritive 
change in the nerves or muscles, which is dependent on the 
same general condition (whatever that may be) which gave 
rise to the primary symptoms. Dr. Gumming has suggested 
that diphtheria, in ita course, leads to the destruction of some 



element in the blood which is essential to the nutrition o 
the nerves. This is pure hypothesis. 

Its dependence on extension of the disease from the pharynx 
to the meninges of the brain or cord is neither borne out by 
post-mortem examination nor by the character of the symp- 
toms. The paralysis is also quite diflerent from the atrophic 
paralysis of infancy, which attains its maiimum at once (see 
chapter on Paralysis). 

A very grave symptom of disordered innervation boiuq- 
times occurs which has not yet been mentioned, Dr, Jenner 
says that in frequency it is next to paralysis of the pharynx. • 
The symptom alluded to is an extreme infrequency and weak- 
ness of the pulse, the pulse falling to 40, 32, or 20 in the minute. 
This is generally a fatal symptom when very well marked. 
It is often attended by vomiting, without furring of the 
tongue, which is usually of itself a bad symptom aa a sequel 
of diphtheria. It is sometimes due to renal mischief. 

In the following case there was gradual failure of the 
heart's action without infrequency; there was also obstinate 
vomiting, albuminuria and scanty secretion of urine. 



G. EJwudE, a dolicate bo;, aged 6 jeara, became feierish 
on the 10th December ; he also complained of sore throat : 
two or three days later he was hoarse, but Ices feveriah ; o 
bad a bad headache, complained more of his throat, which 
his mother noticed "EOiae tbick nhite skis" OD both bis ton 
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a was rather pale nod paet;. Puli« 
3 not hoarse. There was a thick loose white depoflit 
od uvula. A trace of albumen in hia urine. Tioc 
I applied fieel; te the throat, and he was to take 10 



to the hospital till December 19tb. His complex 

108 eoft and weak. His voice was not hoarse. 

on both tonsils, arches of palate and uvula. A 

tare of sesqnichloride of iron i 

drops of the same in water e' 

Two days later, on the 21st, he was about the same, pulse 121 weak. Appetit* bad ; 

tongue clean. Deposit ou fauces seemed to be clearing away froca tonsils at one or 

two points. Very slight hoarseness. Drine in 24 hours Ifi oi., specific gravity 1015. 

with a considerable trace of albumi 

Dec. 2Sd. Takes solids tolerably well, and Suida at Erst, but does not seem able ta j 
Uke a loDg draught. Pulse very weak. In other respeels much the same, but more 
ebeertuL Drine 15 oi., specific gravity lOlB, with a considerable amount of albumen. 

2ith. Sick this morning belore breakfoiit. Less deposit on (ances. Appetite im- 
proving. To have 6 o». of wine daily. Urine only 7 oi , specific gravity 1026. 

25tk. Better. Drinks without difficulty. Appetite tolerably good. Pulse 108 not ! 
BO w^ak. Urine 8 oi , Bi>eci6c gravity 1025, 



CASE FOLLOWED BY BENAL SYMPTOMS. 153 

SSlh. Thrgat free from deposit, lonsUs aliglitJj swollen. Is qnita lively, Palee 104 
feeble. Uriae 9 ob., specific gravity 1024, highly alburamoua. 

2TCA. Appetite good. PuIsq 88 of modErate eolume fealt. Urine 6J oz., speciSc 
gravity 1020, with ra.ther lees albamen. 

28Ch. Seems better. Pulse 88 soft. Sick after breakfast. UrteB T oz., speoific 
grarity 1029. Throat quite well. 

29th. ITriDe 6 os., specific gravity 1024, less albuminous. 

30[S. Cbeerfnl, bat more languid. Pulae 104 very weak. Throat well. Urine 
about 8 01., specific gravity 1021, Under the micra9co)ie it exhibited erystals o[ uric 
acid, grannlar epithelial cells, mediam-sized woxj casts, also some Email and large 
granular caats. 

Slsd. Weaker. Sick after everything be takes. Urine only SJ oz. in 21 hours, 
specific gravity 1035. 

Jan. Ut. Almost constantly sick after taking anything. Very listless and weak. 
Pulse very weak, not quita regular, about 120. Urine only Ij oz,; the deposit of 
albumen occupies about 3 of the tube. To have brandy and beef-tea enemata every 
* bonis, with brandy.au d-egg njiiture by the mouth. 

2d. Sickness baa contiaucd. Was at times very restless through the night. Is now 
moribund', restless with pala livid counteaance, cold extremities, at times feebly 
vomiting. Tongue moist, cooL la quite sensible. Pulse cannot be felt. About noon 
he breathed quickly and feebly for a few times and then ceased to breathe, with the 
exception of a few gaaps, accompanied with spasms of muscles of jaw. Urine passed 
in 24 hours I oz., almost solidified by heat. After death only 2 drachms of urine 
were foond in the bladder. 

On post-mortem examination, 25 hours after death, the blood was found loosely co- 
agulated. AboutToz.of clear yetlo wish Quid in peritoneumi about 3 oz. in each 
pleura; no signs of serous inflammation. Very little fluid in pericardium. Heart 
large and flabby, weighing 3 oz. 15 drachma. Ko valvular disease. A patch of athe. 
roma ander the ventricalai endocardium of the great tongue of the mitral valve. 
Muscular fibre of left ventricle was found under the micmscape to be the seat of con- 
siderable fatty degeneration ; the normal striation and fibrillation of muscular fibres 
were at poinla entirely obscured by clustered oil particles; some muscular fibres 
looked quite healthy, whilst others had but a few oil globulee attached to them. The 
lungs presented but little amiss ; there was very slight collapse at the edge of the mid- 
dle and lower lubes of the right lung. In the larger bronchi of the left lung was a 
litUe glairy mucus and some injection of the mucous membmne. Tonsils, uvula, 
■Tches ot palate, and epiglottis, were perfectly healthy. Kidneys weighed^the left, 
2 <a. ; the right, 1 oi. 14 drachms. Capsules separated readily, leaving a smooth sur- 
face with ramiform injection; cortical substance pale, of uniform appearance in tex- 
tnn. It is wide in comparison with pyramids, which are congested towards the baae, 
and ocntrast strongly with cortex. The tuhuli from cortex, eiamined microscopic- 
ally, were found much altered; in the majority they appeared full of granular mat- 
ter, no cell or nucleus being visible. In some there was a faint indtcation of the cell 
wulli of epithelium, the nuclei being irregular and granular. The gtanutei were not 
diuolved by ether. 

Zilter weighed 26} ot. On section it presented a mottled appearance from the pale 
odor ot centra of lobules, as compared with the darker color of their periphery. The 
linr osUi contained an excess of fat globules. 
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Fatty degeneratioH of the muscular fibre of the heart has 
been met with by Dr. Briatowe (Path. Soc. Trana., vol. x.)in 
a case of diphtheria which died after five days' illness, and I 
have met with it in two other cases. May not this condition 
be the cause of the extreme weakness of the heart's action in 
some cases of diphtheria ? 

The period at which symptoms of disordered innervation 
first appear, varies from the 7th day of disease to the end of 
the 4th week. An altered tone of voice and return of fluids 
through the nose occur earliest ; these are accompanied with 
loss of sensibility of the velum pendulum palati. The weak, 
infrequent pulse is noticed towards the end of the 2d or the 
beginning of the 3d week. Complete inability to swallow 
does not often occur till the 3d or 4th week of 

The first symptoms of paralysis usually appear before the 
end of the 4th week ; there may he a progressive increase of 
symptoms till the 7th or 8th week, occasionally for 2 or 3 
weeks longer. They have usually disappeared before the end, 
of sis months. There is often observed with paralytic symp- 
toms considerable pallor and opacity of skin, 

The special senses occasionally suffer, vision most frequently. 
The pupils are at first sluggish and somewhat dilated, there is 
a difficulty in readinj^ near objects; nest, more distant objects 
become obscure, doublo vision is not infrequent, with or with- 
out strabismus. Sometimes one eye only has been affected. 
Taste is now and then impaired ; and, less frequently. 



As these affections of special sense disappear, numbness' 
and tingling of the fingers and toes have been noted, extendi! 
gradually to the hands and arms, as well as to the feet, lags, 
and hips. These sensations, with some formication and various 
degrees of aoEesthesia, sometimes occur before any decided lose 
of muscular power. They have been known to disappear for 
a while, and to return with increasing muscular weakness. 
HyperEeathesia of the paralyzed parts is said to have beea 
observed. As a general rule, the lower limbs suffer more thailj 
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the upper. The arma are never paralyzed without the legs. 
Sometimes there 13 complete losB of voluntary power; at others 
a loss of muscular aense, and of the power of co-ordinating 
muscular movements. Reflex action is aometimea diminished. 
Paralysis of the bladder is but rarely met with. In a case 
reported by Dr. Gull ("Lancet," 1858, vol. ii. p. 5), the 
"breathing became entirely thoracic. The diaphragm waa 
unmoved in inspiration and depressed in expiration, indicat- 
ing a loss of power in the phrenic nerves." 

The way in which the secretion of urine became more and 
more scanty, waa very striking in the case of G. Edwards. 
Several cases of the same kind have come under my notice. 
Dr. Sanderson pointed out that when albuminuria eets in 
there is often no decrease in the amount of urea secreted ; but 
that, on the contrary, there is often an increase. Mr. Squire 
haa insisted on the same thing. In my experience, however, it 
is usual, when albuminuria exists to any notable extent, for 
the amount, both of water and of solids, passed from the 
bladder, very markedly to diminish, as in the case juat re- 
ported. 

Albuminuria is generally present in severe cases after the 
5th day. It may be met with on the tst or 2d day of the 
disease ; this, however, is, in my experience, very rare. It may 
set in as late aa the 19th day. It is present in the majority of 
severe cases that live beyond the 4th or 5th day. It is a 
grave symptom, but not by any means a fatal one. It ia not 
attended, as in the nephritia of scarlatina, with dropsy, and 
but rarely with serous inflammations. It is rarely accom- 
panied by stupor or convulsions. I have not met with any 
cases in which it has been the foundation of chronic Bright's 
■ disease. Why there should be this difl'erence in the course of 
diphtheritic and scarlatinal albuminuria is not very obvious, 
because the earUer renal changes are almost identical. There 
is, however, in scarlatinal nephritia a more abundant desqua- 
mation of renal epithelium. Albuminuria is proportionally 
more frequent in diphtheria than in scai'latina. Of 51 cases 
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examined, 45 had albuminuria at some period ; in 29 cases I 
have no note ou this point. 

The most common cause of death in diphtheria ia the exten- 
sion of disease to the air passages : this has been the cause in ' 
about four-fifths of my eases. Of 58 deaths of which I have 
notes, 4V were cases in which diphtheritic deposit had extended 
to the larynx. Of 20 recoveries there were symptoms of laryn- 
geal obstruction in 11, Laryngeal symptoms may occur on i 
the 1st day of illness. In the majority of cases it is present I 
during the 1st week of illness. I have seen laryngeal symp- 
toms commence on the 12th day, and once on the 19th day, 
Muco-purulent fluid very commonly accumulates in the smaller I 
bronchial tubes, and leads to pulmonary collapse, and often I 
to congestion and inflammatory exudation. This fluid ia | 
partly drawn into them from above, and partly secreted in i 
them ; the morbid secretion passing down from the trachea j 
irritates their mucous membrane, and leads to secretion from | 
that membrane. 

Death is favored after tracheotomy by the ease with which 
all morbid secretion from the larynx, trachea, and larger 
bronchi, is inspired into the smaller tubes and air cells, and 
the dif&culty which exists in expectorating any accumulation i 
from the smaller bronchi when the windpipe is opened. This | 
difficulty is vastly increased if there is, at the same time, nn- I 
usual flexibility of the chest walls, as in all young children I 
more or less, but especially so in rickety subjects ; this con- 
dition acts prejudicially, by rendering it impossible for the 
patient to take that full inspiration which is essential to tha 
production of a cough, such as will at all effectually expec- 
torate accumulations from the air cells and smaller tubes. i 

Death occasionally, but rarely, occurs in diphtheria after | 
only a few hours' illness from the virulence of the general I 
disease, before there is time for the characteristic anatomical | 
lesions. The same thing occurs in scarlet fever, small-pox, J 
and other acute specific diseases. I 

Amongst the rarer sequelis of diphtheria may be mentioned I 
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pleurisy, endocarditis, peritonitis, and erysipelas. Membrane 
has been passed per anum, and also from the bladder. 

Mr. Bridger, of Cotteoliam, in a paper read before tlie 
Britisli Medical Association in 1864, speaks of a change in the 
auriculo-ventrieular valves aa one met with in all the post- 
mortem examinations which he had made — 24 la number. It 
consisted in roughness, redness, and thickness, aa if from in- 
terstitial deposit. The symptoms denoting this affection of the 
heart, were an anxious countenance, hurried respiration, rapid 
pulse, and tenderness in the prsecordial region. 

Diagnosis. — The earlier stages of diphtheria may be con- 
founded with catarrh. The redness of fauces in diphtheria is 
more intense, but less diffused; the cervical glands and those 
beneath the s tern o- mastoid are usually swollen; there is more 
debility and often premonitory indisposition. The peculiar 
deposit, when it is seen, is pathognomonic. 

Tonsillitis. — The febrile disturbance is great in proportion 
to local inflammation. Pain in swallowing is more intense, 
and the glands are not enlarged at first. If exudation occurs, 
it ia at the orifices of the glands, is yellowish, soft, and semi- 
transparent, not of any extent laterally. Occasionally tonsil- 
litis assumes a slightly diphtheritic character. 

Scarlet Fever. — Heat of skin and quick pulse usually precede 
the sore throat. The fever is higher and more durable. The 
redness of throat is more uniformly diffused, extending to both 
tonsils and forwards to the tongue. Both tonaile are sometimes 
covered with a milk-white layer, which extends to the soft 
palate, and does not become thicker on its under surface. The 
subjacent mucous membrane is reddened and sensitive. In 
scarlet fever the tendency is to deep ulceration and sloughing 
of tonsils, and there is no tendency to extension to the air 
passages. Serous inflammations much more frequently follow 
' scarlet fever than diphtheria. Dropsy, also, is very rare after 
diphtheria; whilst paralytic symptoms are rare after scarlet 
fever. Albuminuria is common to both, hsematuria to any 
extent is rare in diphtheria. 
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One disease may complicate the other, or either one may 
follow the other. 

Diphtheria may follow typhoid fever or other exhausting 
disease. It is necessary to distinguish sordes, and the pro- 
duct of muguet from diphtheritic exudation. Sordes occur in 
patches of unequal thickness, not of great extent or tenacious; . 
and they may be removed without injuring the subjacent parts, 
which are red and tender. They chiefly collect in front of 
the upper part of the mouth. 

The deposit in thrush or muguet is at first adherent, after- 
wards more easily detached; it consists of little roundish col- 
lections, slightly projecting, and of acid reaction. If scraped 
off, the mucous membrane beneath is slightly depressed, red or 
gray. It occurs chiefly on the membrane of the cheeks, and 
is never of any great extent or tenacity. 

There is a form of sore throat, of a herpetic character, in 
which a thin, whitish pellicle is formed, surrounded by a red 
margin on the tonsils, the palate, or pharynx. This may be 
mistaken for diphtheria at first, but its course is quite 
diflFerent. 

Treatment. — No specific is known by which the disease 
can be cut short. It is necessary to study in what way death 
is threatened, and endeavor to avert that. Diphtheria kills 
either by asphyxia, from obstruction to the entry of air into 
the lungs; by asthenia, from the intensity of the general 
disease; from gastro-intestinal catarrh with diarrhoea, by 
disordered innervation affecting the heart and stomach, or by 
defective elimination from the kidneys. To avert asphyxia, 
which is the most frequent cause of death, three different 
classes of remedies are used. One is to attempt to limit the 
extension of the. disease below the fauces by the application 
of caustic on the edges of the false membrane and the sur- 
rounding mucous membrane. This is only suitable in cases 
where the whole of the false membrane is visible, and its 
margins can be reached by the caustic. In such cases it is 
useful to paint the surrounding mucous membrane on to which 



the disease is spreading with Btrong hydrochloric acid and 
honey in equal proportions. I prefer this caustic to nitrate 
of silver. This aj)plication aometimea arreats the local spread 
of the disease. It does not, however, act on the general 
constitutional state, which continues for a time and may give 
rise to fresh exudation, either on the same part or elsewhere, 
aa well as to the other symptoms ahove described. It does 
good, however, because the morbid process generally spreads 
by continuity of tissue rather than from separate centres. 

Another way in which asphyxia is sometimes averted is by 
the use of emetics, which relieve the congestion of the larynx, 
and the spasm, and may loosen and bring up the false mem- 
brane which is occluding the glottis. This last result is but 
seldom obtained. The emetic which I prefer is ipecacuanha. 
In sthenic cases, limited to the larynx, tartar emetic in an 
emetic dose followed by nauseating doses of the same is most 
efGcacLoua. If this drug is given to delicate children or in 
asthenic cases, it causes too much depression, and leads to 
troublesome and exhausting diarrhtea. 

Another drug which has a decided effect in checking 
plastic exudation is calomel. This is a remedy which is now 
almost discarded in the treatment of diphtheria in this country. 
I must say, however, that I am not prepared entirely to give 
it up. In thirteen of my worst cases I gave calomel, and in 
seven recovery ensued. In some of the worst cases in which 
recovery has occurred, calomel has been the remedy. It is 
not a drug to be used indiscriminately in all cases. I limit 
its use to children of moderately good constitution, and to 
cases in which the exudation is firm and thick, or causing 
laryngeal obstruction with sthenic symptoms. I give it until 
the bowels become relaxed with greenish stools. The dose is 
half a grain or a grain every two or three hours, with or 
without a graip of Dover's powder, or half a grain of ipecacu- 
anha. I at the same time give abundant fluid nourishment, 
and sometimes wine. I have been surprised to find that 
patients thus treated have made as good, if not a better, re- 
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covery than those who have been treated only with tonics, or 
with salines and chlorate of potash. In a few cases, where 
small doses of calomel caused diarrhcBa, and the false mem- 
brane was very tenacious, and the pulse good, I have used a 
flannel belt smeared with mercurial ointment around the 
abdomen. I have not much confidence in the benefits to be 
obtained from this proceeding. In cases not treated with 
calomel, chlorate of potash in full doses is given, and fre- 
quently combined with liquor cinchonas. This seems to be of 
service, though not so obviously as in ulcerative stomatitis. 
Tincture of muriate of iron, in full doses, is strongly recom- 
mended by many. I cannot speak so highly of it from my 
own experience. I have occasionally used with success iodide 
of potassium in one or two-grain doses, combined with the 
chlorate of potash. I have also used it in large doses, much 
diluted, as recommended by Dr. Wade of Birmingham, who 
says it invariably prevents renal mischief. It has seemed 
sometimes to depress the patient without always preventing 
the accession of, or arresting albuminuria. In cases where 
there is much heat of skin, much pain in swallowing, intense 
redness, and swelling of tonsils and soft palate, hot fomenta- 
tions to the neck, the inhalation of steam, and a simple saline, 
such as citrate of potash, with a mild mercurial aperient, are 
the best remedies. If ice is preferred by the patient, I recom- 
mend that it be given to be sucked ad libitum. A strong 
solution of chlorate of potash may be used as a gargle ; or, if 
there is foetor, which is rather exceptional in children, Condy's 
fluid diluted in the proportion of two drachms to six ounces 
of water, makes a useful gargle ; a solution of carbolic acid 
has also been strongly recommended as a local application. 

To avert death by asphyxia, when other measures fail, or 
if death is imminent, recourse is to be had to tracheotomy. I 
would recommend this operation whenever t;Jiere is decided 
and persistent distress from want of air, with laryngeal res- 
piration, and increasing recession of the chest walls and root 
of neck in inspiration, if it ia not relieved by an emetic. It 
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is not well to wait till lividity sets in ; at the same time, 
however uear death the patient may appear to be, if laryngeal 
obstruction is the probable cause, the operation is to be recom- 
mended, with the understanding that the case is a desperate 
one which cannot be made worse by an operation, and that 
there is the remotest chance of success from an operation. 
The circumstances which render the operation inexpedient, 
are extreme rickets (on account of the great flexibility of the 
chest wails and the certainty of pulmonary collapse), the 
existence of consolidation in the lung from pneumonia, 
and the child being less than twelve months old. In a very 
young child, under twelve months old, it is impossible to get 
a tube, of sufficient size to maintain life, into the trachea. In 
such cases, it might be well to try to keep the wound open 
with wire, bent like an eye speculum. In the first three 
successful operations recorded in this country, no tracheal 
tube was used; two are recorded in the third and sixth 
volumes of "Medical and Chirurgical Society's Transactions;" 
and the third was by Mr. Cai'micbael, of Dublin, in 1820.* 

The proportion of recoveries to deaths, when this operation 
has been adopted, has been higher in France than in England. 
M. Trousseau has saved one in four in hospital practice, and 
one half amongst private patients. Dr. Buchanan, of Glas- 
gow, has saved seven out of 21 cases. In the Hospital for 
Sick Children, in my own practice I have had five recoveries 
out of 22 cases operated on. I believe that in well-selected 
cases at least 25 per cent, may he saved. Even when the 
patient ultimately dies after tracheotomy, the death is gene- 
rally a much easier one than when he is left to die without 
operation. No death can be more distressing than that which 
is due to a slowly advancing laryngeal and tracheal obstruc- 
tion. 

The causes of death after tracheotomy for diphtheria are 
various. One of the most frequent is extension of the disease 
down the trachea and bronchi. Pneumonia, especially of 

* " TruisactioDS of the King's and Quecu'a Collcgs u! I'hjbiciaus ia Irelund." 
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tHe lobular variety, is a frequent cause ; from the opening in 
the trachea, the patient is unable to cough, and the secretions 
accumulate in the smaller bronchi and air cells, and give rise 
to inflammation in the small lobules. Bronchitis ia another 
cause. The patient sometimes dies from asthenia with renal 
complication, leading to almost complete suppression of urine. 
Suppuration in the mediastinum, ulceration of the trachea, 
hemorrhage either at the time of the operation or some days j 
later, the tube not fitting and consequently slipping out of 1 
the trachea, diarrhcea from drugs previously administered, 
gangrene or erysipelas round the wound, pyemia, and scarla- 
tina superveuing, have each of them been causes of death | 
which have come to my knowledge. Hemorrhage has been | 
known to occur from ulceration of a large vessel below the 
wound, or from the surface of the wound or the mucous mem- i 
brane of the trachea ; an hemorrhagic condition seems to be 
induced, as is sometimes manifested by purpuric spots on the i 
skin and ecchymosea of the serous membranes found ] 
mortem. 

The operation is not in itself a painful one, and, if it is J 
likely to be so, chloroform may be generally administered J 
without any disadvantage, I prefer not to use it, thougtl 
some surgeons advocate its employment. I have seen it in'^ 
one or two cases aggravate the dyspncea ; so that it haa been 
thought prudent to suspend its administration, and to operate 
without it. In other cases, it seems to relieve spasm, and 
thus to be of benefit for the time. When it ia remembered 
that nearly every case in which tracheotomy ia resorted to 
would certainly die if left to itself, if a much smaller pro- 
portion than one in four, even one in fifty, could be saved, the 
operation would be justifiable. The chances of aucoess are 
ranch diminished by delaying the performance of the opera- 
tion until the patient has been suffering for some time from i 
insufficient aeration of his blood. Those practitioners meet I 
with most success who resort to the operation early. 

In the adult, laryngotomy through the cricothyroid mem- 
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brane answers very well ; but in the child this space is not 
■wide enough for the canula. The cricoid .is sometimes cut 
[ through, but this is undesirable. It ia better that the first 
I and second, or second and third, rings of the trachea should 
be divided. The operation should be performed slowly, the 
patient's neck being raised on a pillow, and the head depressed. 
Great care must be taken to keep in the middle line ; if pos- 
sible, the isthmus of the thyroid should be avoided, by being 
drawn down, and care must be taken of the large veins in its 
neighborhood. When the trachea is exposed, it ^lay be kept 
steady by a hook, and an incision made from below upwards of 
the requisite length. It is sometimes necessary to cut through 
the isthmus of the thyroid ; the hemorrhage in such cases is 
not usually excessive ; the trachea may sometimes be cut 
through below the isthmus instead of above it, 

For insertion into the wound at first, it is convenient to 
have a double canula, the outer one of which is bivalved and 
opens laterally, the fissure between them being vertical. The 
outer tube is inserted by itself with the valves closed, its lower 
end then being quite narrow ; it is opened out by the insertion 
of the inner tube. On the first occasion that the canula is 
withdrawn for any purpose, it is advisable to substitute a 
doable canula which is not thus valved, because the swollen 
mucous membrane is liable to be pinched between the flaps of 
the valves, if this form of canula is retained. 

The lower aperture of the inner tube is circular, and should 
have a diameter equal, at least, to the narrowest part of the 
air-passages, which is the cricoid cartilage. 

Mr. Maxsh has measured the larynx of a number of children, 
and published the results in a valuable paper on tracheotomy 
in children, in the St, Bartholomew's Hospital Reports for 
1867. For children from 1 to 4 years old, the diameter of the 
opening in the canula should be about ^ths of an inch ; from 
5 to 8 years old, aiths of an inch ; from 9 to 12 years, j|ths 
of an inch, and from 14 to 16 years, -J^tha of an inch. 
The advantage of the double canula is, that the inner one 
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can be taken out from time to time without diatressing tlie | 
patient. 

It is very important that tlie interior of the canula shoald I 
he kept clean and smooth ; otherwise a dry cake of macuB I 
800n linea it, and narrows the aperture gradually, thus inter- 
fering seriously with the oxidation of the blood, almost with- i 
out attracting the notice of the attendants. 

An attempt should be made to dispense with the canula at I 
the end of four or five days, although it is frequently impos- 
sible to do so under ten or twelve days, or even a fortnight. ] 
It may at first be left out for a few hours at a time, or during I 
the day only, and replaced at night. In some cases the tube 
has been worn for months. There are dangers in leaving the 
tube in the larynx longer than is necessary ; one is that nice- 
ration frequently results at the point of the trachea to which 
the lower end of the canula reaches ; another is, that there is 
a tendency in the larynx to contract if no air passes through. 
it, In a case under the care of Dr. Steiner, of Prague, there 
was complete obliteration of the cavity of the larynx by firm 
cicatricial tissue. In a case under the care of Dr. West it 
was necessary to dilate the laryngeal aperture by introducing 
daily a piece of sea-tangle, and leaving it for some hours nntil 
it had swollen considerably. In this way, the patient who had 
worn the tube for some months, was enabled after a time to 
dispense with it. When a tube ha^ been worn for a long I 
period, the mnscles which regulate the admission of air ] 
through the glottis are Boraetiraes disabled, or act irregularly | 
so as to cause dyspncea. 

Tracheotomy has no power to arrest the progress of the I 
disease either locally or in its general course. It is therefore ] 
important not to suspend constitutional treatment after the I 
operation. If the patient is tolerably strong, and the exudar | 
tion is veiy tenacious and membranous, calomel may be given I 
with the same precautions as before. In a large number o 
cases chlorate of potash, with cinchona, is indicated, or tine- j 
ture of sesquiohloride of irou. Fluid nourishment should be | 
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given, and stimulauta according to circumBtances. I believe 
that it is possible to give too much alcoholic Btimnlant ; it 
appears, when given in excess, to favor aJbuminuria. It 
should be administered largely diluted. 

There is often great difficulty in inducing the little patient 
to take nourishment ; the success of the operation will often 
be secured by the fact of the nurse in coaxing or compelling 
a patient to take food. Where it is impossible to induce the 
patient to take enough by the mouth, it ia well to give ene- 
mata of beef-tea and wine, not exceeding four or five ounces 
at a time, and repeating them every six or eight hours, being 
careful not to set up diarrhcea. 

The disorders of innervation which follow diphtheria are 
treated with tonics, such as quinine and iron. Strychnia ia 
sometimes given. In cases of complete paralysis of the 
pharynx, it may be necessary to feed the patient with the 
. stomach pump ; this is difficult in young children. Injections 
per anum of beef-tea and wine may also be given. These 
patients often die of starvation. 

Immediately after tracheotomy, we usually surround the 
patient's bed with blankets and introduce ateara into the tent 
tlius enclosed. If the weather is very cold and dry this is use- 
ful ; otherwise I believe it is better omitted. Care should be 
taken not to raise the temperature too high, not above 65° or 
68° Fahr. ; for we thereby exhaust the patient's strength. 

In eases in which there ia great prostration from the first, 
in cachectic subjects, or subjects debilitated by some recent 
disease, and in all cases during some epidemics, the main in- 
dication is to keep up the patient's strength. This should be 
attempted by the use of beef- tea, eggs, and milk, and wine or 
brandy. The tincture of muriate of iron, with chlorate of 
potash, may also be given with advantage. In these cases 
all lowering remedies must be avoided, and aperients, if re- 
quired, must be of the mildest character. 

The prognosis in diphtheria should always be cautiously 
made. No ease, however mild, is entirely without risk. If 
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fresh exudation is taking place, there is danger of extension 
to the larynx ; during the first week laryngeal complication is 
always to be apprehended. When the larynx is implicated, 
the chances of recovery are not more than one to five. Albu- 
minuria adds to the gravity of the case ; it is by no means a 
fatal omen ; if the quantity of albumen increases rapidly from 
day to day^ it becomes almost certainly fatal. 

Vomiting is an unfavorable symptom at any period, but 
especially so after the first week of disease. It often denotes 
renal mischief, or is a sign of disordered innervation of the 
pneumogastric which may lead to syncope. 

The prognosis will be more serious in a family, several of 
whose members have already suffered severely from diphtheria, 
than in a family without such a history. The character of 
the prevailing epidemic will also influence the prognosis* 

One attack of the disease does not afford much, if any, pro- 
tection from a recurrence of it at a subsequent period; re-, 
lapses are very frequent, and second attacks not very rare* 



ACUTE HYDROCEPHALUS AND MENINGEAL 
TUBERCLE. 



This disease depends, in the majority of cases, upon taber- 
oulization involving the cerebral meninges. Tor these cases, 
whether there be any considerable amount of water on the 
brain (hydrocephalus) or not, the name tubercular meningitis 
is now generally employed. 

This term is baaed ou the notion that inflammation is an 
essential part of the process, which is not really the case, any 
, more than in acute phthisis. Acute deposition of tubercle in 
the meninges may occur with or without inflammatory exuda- 
tion. Moreover, just as in the lung it is sometimes difficult 
to draw the line between tubercle and exudation in lobular 
pneumonia, so it is not always easy to say in the encephalon 
what ia simply tubercle and what is inflammatory lymph. 

Dr. Bastian has recently shown that the meningeal granu- 
lations take their origin in the epithelial lining of the peri- 
vascular sheaths which surround the veaaels of the pia mater 
and the brain. In thia respect they differ from tnberclea of 
other serous membranes which take their origin in the con- 
nective tissue. 

MM. Barthez and Billiet have pointed out very clearly the 
distinctions between idiopathic meningitis and tubercular 
disease of the meninges. The latter exhibits different ana- 
tomical characters from those presented by meningitis occur- 
ring in non-tubercular patients. In the vast majority of 
cases the tubercular disease is preceded by a set of premoni- 
tory symptoms indicating the commencement of tuberculi- 
zation. 
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The anatomical characters are — 

I. Meningeal tubercles seated in the meshes of the pia 
mater, commonly yellow granulations or miliary tubercles, 
They vary in size from that of a grain of sand to a line or 
more in diameter. They may be few or many. They are 
found on the convolutions or on the sulci; on the convex 
surface of the brain, or between the hemispheres, or at the 
base, and especially in the Sylvian fissures ; a.nd follow the 
course of small arteries. 

II. Meningeal inflammation. This bears no proportion in 
amount to the quantity of the granulations ; nor is there any 
relation as to position. It may be almost absent with many 
granulations ; or there may he much inflammation without 
granulation. The Pacchionian bodies are usually large, and 
the arachnoid near them opaque. The general sux-face of the 
arachnoid is usually dry and sticky. The signs of inflamma- 
tion may be mere congestion of the pia mater, or there may 
be a limpid fluid or a greenish gelatinous fluid infiltrating its 
meshes, or solid lymph. More rarely the meshes of the pia 
mater are thickened, red, and brittle, and give exit on pres- 
sure to a bloody fluid. All the signs of inflammation are 
much more frequent at the base than at the convexity. In 
idiopathic meningitis the signs may be met with at the base 
as well as at the convexity, but never at the base alone. la 
tubercular meningitis the exudation is concrete, in simple 
meningitis it is fluid pus. In idiopathic meningitis there iB 
frequently pus, serum, or false membrane in the cavity of 
the arachnoid, which is not the case in tubercular meningitis. 

III. Lesions of the Brain. (1) The grey or the white sub- 
stance may be congested. (2) The cortical layers of the 
brain may be softened, so that they are torn on removing the 
pia mater; they are sometimes reddened, sometimes pale. 
(3) Effusion into the ventricles. This is the lesion which haa 
excited most attention, and in many cases is the most striking 
one. The amount of it varies from a drachm or two to many 
ounces. The extent of effusion does not hold any constant 



I 



A CASE OF NON-TTraBROtlXAR OHIGIN. 169 

relation to the severity of the aymptoms, or to the degree in 
■which other lesions exist. The Quid is usually clear and 
colorlees, containing very little albumen, and a larger pro- 
portion of potash salts and phosphates than exists in the 
blood. (Vogel's Kinderkrankheit, 1863, p. 280.) There is 
commonly combined with it softening of the central parts 
of the brain, especially of the commissura mollis, the velum 
interpositum, and the fornix. (4) A sandy roughnesa of the 
membrane covering the corpora striata, and forming part of 
the wall of the lateral ventricles, is common. (5) Tubercular 
masses, dipping down from the pia mater, are often met with 
in the brain itself, if carefully looked for. In the great 
majority of cases tubercle will be found in other organs of the 
body. The disease characterized by anatomical signs, such 
as those just described, ia no doubt a well defined and com- 
mon one. It may be regarded as acute tuberculosis, develop- 
ing itself mainly in the meninges of the brain. The inflam- 
matory element may enter largely or but slightly into the 
case, Serous effusion in the ventricles coming on acutely in 
children is generally, but not always, due to tubercular 
disease. The following case ia an illustration of non-tuber- 
cular acute hydrocephalus. 

Cast oj Sydrocephalui, non-tubercttlar, probably due to venous obslraclvin. 

F. H,, Bged 9 montlis, was admitted iDto UniTersit; Collega Hospital dd the IGtti 
July. No CTidetica df hercditirj tendency to tnbercle. He ia his motlier'B first-born, 
8bs a onlj 20 j'eurs of nge. At birth the ohild eeemed healthy, nnd oontinued 
90 for 5 months, except that till 3 months of nge there vsa apparent neskaess in the 
muscles of the neck. The child cut two teeth nhen 6 months olil, and naa very 
strong for hia age. At the age of 7 months bia mother waa putting him to bed one 
evening, when he shivered all oier and was very aick. The sickness lasted about a 
ireek ; St tbo ead of this time he had convnleione which lasted 16 hoars. The mouth 
was dnwu down to the left ; the left eye was tnrned upwards aod ontward!!; there 
was paralysis of the right arm and leg. From this time the child remained uncon- 
scions. For 3 weeks before admission there was mneh soreaming and groaning. The 
head gradually enlarged and became very markedly hydrocephalic. Before admis- 
non he bad laVen iodide of potassiura without benefit On admiBsion this treatment 
WM continned, and a blister 12 X 8 was applied to the head. 

AKg. 2nd. The following notes wen taken: — Ljing on the right side with head 
retracted, the b^nly curved with convexity forwards ; feet and legs extended ; great 
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toes dravQ in be<raiid the liss of otber toes, 
Tba cliild conaUntlj uttering a kmd of grant, i 
aboat. EjBs haJf-opan ; tenacious eodcu^ nbout 
pQpils mBdiom-BiiB, aluggiah. Hm 4 teeth. Gams are clenched firinlj on the finger 
baing introdaced into his month. He appears to be unite blind. Aularior fontanBllB 
diBtendeil ; na pulaation. Head warm, not hot Sotuetimes iafces fluid nonriBbniODt 
Mgeriy, at others refnaes it. Bowels usnallj act onoa a day ; motions alateeolored, 
very offensive. Spirit lotion to be applied to head. The child became gradoally 
neaker and died oq IStli August, 

AntopsT/ G Iionrs aftor death. Weather dry. Convex surface of brain pale, except 
posteriorly, where the larger veasela ilts injected (from positLou). Convolutions Bat- 
tened, lulci opened out. In removing the calviiria, briuii substance nas rnptorcd, 
and a quantity' of clear fluid allowed to escape. 

Lateral vcntridu much distended, Eoof of the ventriolas rather toogh. Fnrunen 
of Uooro Urge enough to admit thumb readily. Bcptum Incidum thin and qnilA 
perfect. Ventricle of the oeptum large. Surface of corpora striata prasenta a m»m- 
millated aspect; the elevations look soft, and can be fult by finger. It would appear, 
hoverer. as if the corpora striata vera depressed by sulci, and hence elevaljons pro- 
duced, rather thao ai if there bod been an abnormal depoail on tham. There are 
some large veeaala ramifying on the outer surface of these bodies. There is no soften- 
ing o£ the floor of the ventricles, of the fornix, or of the commissures. There Is mora 
difficulty than usaol in draning back the velum interpositnm, owing to the firmnesa 
of the large veins entering into its structure. Tba corpora striata and optic tbaUiBi 
have a less rounded outline than nsaal. The left thalamus has a traneveraB depret- 
sion near its centre from before backirarda; tba posterior pDrtioa is pinker than 
normaL On removing the brain from cranium, a portion of the membranes, with a 
thin layer of brain attached, is left adherent to the neighborhood of the left gplumoidal 
fisEuro. On the posterior surfaoo of the middle lobe on left side is a vessel distended 
with what appears to he clotted blood, undergoing the changes commonly met with in 
blood effiised daring life. The coals of the veins are not thickened ; the clot is portlj 
yellow and partly pink. The vein leads to one of the sinuses near the toroolar 
Herophili, where is also a decomposing clot. In the otbei sinuses there is much clotted 
and some Quid blood. The membranes at the base of the brain do not laor readily, 
but their toughness appears to be eatiroly due to vessels entering into their comi)o- 
sition, which are tougher than usual ; the intermediate porta are thiu and transparanL 
There is no graradar appearance at Ike baie or in the Sylvian fisjuret; or any in/Irni- 
matOTt/ exndatirm around the optie tracts, the origini of the cranial nerves, or balwMS 
the middle and posterior lobes. On the wall of the posterior cornua of the lateral 
ventricles theie ia a peculiar yeEow discoloration, having an irregular outline, nliint' 
lated and irregularly stellated; it appears a little raised above, the sunc 
portion of the walls, and is surrounded by a slight vascularity, 

Fotirieen Duncea of lervm ware collected from the ventricles ; some WOS iMt. 
bellum, pons aud medulla oblongata healthy, 
Juijj. Left. — Free from tubercle, emphysematous. 
KghL — The seat of lobular pneumonia in the middle and loii'er lubes. Ko 
secondary deposits, 
i^leen small, firm, and healthy. 
Litier healthy. 
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A CASE OF MOS-TUBBBCDLAH OEIOIK. 

Sidnct/t very pale but he&ltlij. 

£ewt— Right sido fnll of black clot; ciot in left auricle and vantricla. Vallea 
and miuciilar BtiDcture benlthy. 
No trace oj t-uberdt in anj pari 0/ chat or aidomm. 

This case was mistaken duriag life for one of tubercular 
disease aficcting the brain and its membranes. The sadden 
accesaion in perfect health is remarkable ; the occurrence of 
rigors, which are rare in young children, is also noteworthy. 
The obstinate sickness was much like the early history of 
tubercular meningitis, and the occurrence of convulsions at 
the end of a week was quite consistent with this hypothesis ; 
hemiplegia, though rarely met with, was not incompatible 
with this theory. The slow after progress of the case rendered 
the diagnosis of tubercular meningitis more unlikely ; a dura- 
tion of 3 months is quite exceptional in fatal cases ; it is 
usual for the progress of tuberculiaation to put an end to life 
within that period. Tho pathology of this case is not quite 
clear : it seems However probable that coagulation took place 
in the veins, and that serous effiision occurred from this ob- 
Btmction to the circulation. What led to the coagulation it 
is not easy to say, whether phlebitis, or simple coagulation 
such as often occurs in the course of phthisis or after fever. 

The hardness of the central parts of the brain in this case 
is evidence, if any be needed, that mere soaking of those 
parts in serous fluid will not produce softening such as is 
commonly met with in tubercular meningitis. 

A case such as the one just described would be a favorable 
one for puncture. This plan of treatment was proposed, but 
the mother would not give her consent. 

In the great majority of cases of tubercular meningitis 
^ere are premonitory symptoms indicative of failing health, 
especially loss of flesh, loss of color, loss of spirits, or some 
change in natural disposition. Loss of appetite is a very fre- 
quent premonitory symptom. In the following case there 
were scarcely any prodromata. 

H. C. 8., aged 7 yeais. His fatliar (a surgeon) and motbot were teslthy, and thece 
«■■ no hereditary tendency to tubercle so far as ooald be asceitained. He is Ite 2d 
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of B, family of 5 eliildrei 



,H been ratlier delicate, 



a f DQDger 

brother died IS months 'before of honpiag-cougb. He had himself been in ver^ good 
health till sbont the lat May. When an iafajit, and being sudsled by hia mother, his 
father had a severe iUoesB, which gave bis motliei much auiiety : at the age of IS 
months he did not seem to be thriving, did not grow much; and had a large Bbdamen. 
Sin^e that time hs had become a strong nni! appnrantl; heallhj boy. Twelve moaUiB 
ago it ttoA observed that ho had a tiabit of frequently Eighing , and priapism wag 
noticed to an nnnsnal degree. Fcr Bome mentis past he had slept with hig head 
drawn back, and he frequently put up his hand io the aide of his head to support it, 
but never complained of headache. He was not a precocious or peculiarly excilahl« 
child. He usuall; studied aboat 2 honrs a day. For about a week before the end of 
April ha complained of soreness of his bead when it was brushed or combed. About 
Oie Ist Hay he was sick in the moruing on getting ap: his (ongne was fntred ; he had 
2 aperient powders given to him, which acted freely ; the sichness, bonever, continaed 
for several days ; he had no headache. The appetite failed, and oa the 3d there was 
a little feverisbDess. From the 4th to Tth May the bowels did not act. bnt were &eely 
moved by medicine on the 3d. On the 7th his pulse was observed to be under 70 
beats in the minute. On the Sth he becmae drowsy, bis pulse was slower and a little 
irregular ; towards night he became restless and somewhat eseitcd. His bowels were 
freely opened by a mereurial powder and senna. On the llth, when I lint aaw him. 
he was lying iu a very listless condition, but not liking to bo disturbed. Head warm, 
not bot. Hod been sick once during the day. Pupils of medium size act moderately 
to light, Pulso regular, about 60 in the minute. No strabismus and no rigidity of 
any part. In the left infra-clavicular region of thorai the percussion nota il 
slightly dull, and expiration is prolonged. He knows his father, and at times speaks 
spontaneously. He is very slow in replying to questions, and sometimes does not 
answer simple questions. Small doses of calomel were given frequently, and tartar 
emetic ointment was applied to the head. 

12th, Worse ; quite unconsoions. Fasting motions in bed very freely. Slight itrtp 
bismuB. During the night he was very weak and low ; some stimoiant was given. 

ISth. Worse. Comatose. Some rigidity cf limbs and subsultus, 

14(A. He died. 

No post-mortem examination wss made. 

Memarks. — There ia no doubt that this was a case of tuber- 
ciilar meningitis, although occurring in a child not known to 
be tubercular. All the symptoms were characteristic. The 
absence of headache is worthy of note, though not very rare ; 
constipation was not a marked symptom. The duration 
(eleven days) was short considering the absence of prodromat* 
and the comparative slightneas of the febrile symptoms. 

The following case affords an illustration of a class in which, 
although no tubercle is met with in the body, the symptoms 
are almost identical with, and the -pcst-mortem 
though without meningeal granulations, are similar to what 
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is met with in tubercular meningitis. The duration of the 
case was somewhat protracted. 

C. v.. aged 2 yetXB, brought to the Cbildren'a HiMiHt^ on 16th Jannaty, 1S60. 
Saea by the hoose-aurgeon, who noted on his card, " Debility," aod ordered OL raorr- 
hnae, Sj. Ter die. He Is the youngest of 8 children; i others living said to be 
he&lth; : 2 died of inSammfttion ol the chest ot the ages of 21 and 6 months reapeo- 
tivitl; : 1 of small-pox. He was a healthy bahy : never had any illness till the pre- 
ient, except a little diarrbma in the summec. About a month before Christmas last, 
he feQ oat of bed on his foiehead. He vss not insensible, but cried a good deal, 
NothiDg mare was thought of it, as he seemed in his usual health, until a fortnight 
later. At this tima be was seized witt vomiliug und pnrgjng ; the Bickness occurred 
both before and after food. There was ako thirst and loss of appetite ; he rolled his 
head about on bis pillow n good deal About a week later than this, his head was 
drawn back on his shonlders. It was called " rigidity of the cervical muscles," and 
rubbed with liniment. This IsJited for 3 weeks. About the same time be had 
Bcreaming fits regularly every other uiglit ; these were accompanied with great pallor, 
alternating with ftuibes. 

Jan. 23d, I saw him for the first time as an out-patieat, and noted on his paper. 
" Screaming fits, followed by vomiting and diarrhtEa, Eolling of head." He did not 
present himself again until 6th February, when his motber stated that there was con- 
staat sickness, and that be bad coDValaive Cts every other night. His bead was not 
hot, and the pupils were eqnal. I give him a purge of colomol and jalap; and a 
saline loiiture with a grain of iodide of potftssium three times a day. On 2Tth Feb- 
ruary his mother brought word thut he was dying. He had had 2 strong fits of con- 
vulsions; he was violently screaming every 5 minutes and constantly sick. 

March 19lk. There has been tor the past month rigid contraction of the hands ; he 
has bad a number of convulsive attacks, in which bis arms and legs are drawn up 
and his face works abont. Has been quite blind for more than a week. Still takes 



s, and there is a 



nourislimeiit, tbough ha appears 
mnsclBB, and fireqnent moaning, 

22(2, UoconaciODsness contioui 

26ih. He died, 

Avtopsy (26!ft).— Lungs healthy, free from tubercle, 

Liver, spli 



witching of the 



Sead. — Fontanelles closed. Doc 
tndinal fissure over a patch the siie 
deal anflened. On slicing the brai 
clear fluid; about 15 oi. of fluid wa 
tough, and the vessels of these mem 
itciata are darker in color than usi 



L mater parl^lly adherent on right side of longi- 
of a crowm piece. The convolutions are a good 
\ the lateral ventricles are found distended with 
measured. The walls of the ventricles are rather 
iranes appear considerably injected. The corpora 
H, but not distinctly injected. Tbe commissura 



mollis and the fornix are softened. The membranes at the base of the brain are tough 
and opaque in patches. So granulations are seen on them. Over the central part of 
base of brain there is a patch of membrane nearly li inch square, which is infiltrated 
ivith lymph of a yellow color and almost cheesy consistence. There is no undne in- 
jection abont tbe membranes. The intestines were not opened. 

Hemarks. — The insidious vraj in which this case began, so 
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that cerebral mischief was scarcely at first euspected, was 
very unlike idiopathic meningitis, but characterietic of tober- 
cular disease. Whether the fall was the cause of the disease 
is doubtfiil. 

In young children it ia very important to bear in mind that 
cerebral symptoms are irequently due, not to disease in the 
brain, but to disease of other organs, causing sympathetic 
disturbance of the cerebrum. This is often a cause of incor- 
rect diagnosis ; pneumonia is constantly treated as cerebral 
by persona who do not examine the chest ; bo also ia pleurisy. . 
Both these complaints are very often comparatively latent in ' 
children. 

It would not be compatible with my present subject to enter 
fully into the diagnostic marks of these affections, which are 
indeed sufficiently obvious when attention is called to the 
matter. (See chapter on Pneumonia and Pleurisy.) 

Dr. "Wilks {" Guy's Hospital Eeports," 1860), states that 
he has never met with tuberculous meningitis in any case 
which did not present tubercle in the lungs. I have more 
than once met with such a condition. 

The following case ia an example ; — 

£. J., eat. 9 moDtbe, waa bronght to tbe Hospital foi Sick Cbildien on 
Dec. lilh, 1S5T. SuSeriug from frequent and troablesome TOmitiu^ Then wl» 
heat of the head, retraction of tha neck. She had EufTered from oonvnlaionB sereral 

21st, Child bad cough aod signs of bronchitis. SickoeES of im obstinate chsjactei 
CDutiDiied. 

Jan. ith. Had a canvulsive attack nbich lasted 36 boors. From this tdme tha 
child grew weaker and loat Qesh, convulsiona returoing at iutervals; the thumbs and 
the great toea were conslauU; li^dlj flexed. 

IBlh. Her mother wrote;—" From 8 a, m. to 1 p, m. my child was in strong oon- 
vukioDS. She roUs her bead and her ejes also; they are very dull and dealhlika; 
her breath is very ehort and qaick. I have given the medJcine when I conld gat iha 
month open. Nothing has passed ber bonels for uieral days." She died d iew dayf 
later. 

On post-mortem ciniainatjon lie ujiper surface of tbe bemispberea ware not mndi 
congeEted ; the jnembranea over the sulci were opaque and studded with yelloTiB^i 
white apols about the siee of pina' beads. Both lateral ventricles were distended wiUi 
clear fluid. Tbe brain substance wn3 not macb softened eicept at the postarior part 
of left hemisphere. The fisaures of Sylvius were obliterated by firm adhesiona betnean 
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tha cerebral lobes ^ the membranes vero tough imd opaque. Bound tbe optia traoU 
and the roola of the nerves generally, the membTanes were tough and studded with 
opaque spots. There wsa not much eitra-yaseularitj at any part. 

I/aigs qoite tree from tubercle. The middle and lower lubes of the right lung were 
solidified h; pneamonia. Tho bronchial and mesenteric glanda were free from 
tQi>eicle. 

It has been usual, eince the days of Whytt, to describe the 
course of tubercular meningitis as running through three 
stages. The first is one of febrile excitement, with quickened 
pulse, headache, vomiting, and constipation, pain in the head 
and intolerance of light. The second stage is characterized 
by diminished frequency with irregularity of the pulse, slow 
respiration, a tendency to stupor, dilatation of pupils, strabis- 
mus, and impaired vision. During this stage remiasiona 
sometimes occur in the symptoms, which encourage delusive 
hopes of recovery. The third stage is characterized by a 
very rapid pulse, tonic apaams of the limbs, subsnltus, com- 
plete loss of sight, coma, convulsions ; the face is often of a 
dull violet tint, and the eyes become suffused and covered 
with a film of tenacious mucus from the complete loss of sen- 
sibility and reflex irritability. 

The course of the disease is very varied in different cases, 
and does not by any means constantly observe the stages 
above described. 

The disease may make its appearance under three distinct 
classes of circumstances. 1. In the course of chronic phthisis. 
In this case the symptoms are more latent. 2. It may break 
out suddenly without any premonitory symptoms. This is 
rare (see case quoted page 171). 3. The most frequent case 
is that the alarming symptoms are preceded by other pre- 
monitory signs, which indicate a failure of health. For a 
period varying from a fortnight to three months there is a 
loss of fieah and of color, the muscles become flabby, the 
features may be drawn, there is a dark spot under the eyes 
and a loss of lustre in their expression. There is often at the 
same time a loss of spirits, a dislike to company and to play, 
and sometimes a disposition for sleep during the day. There 
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may be some other change in the natural disposition. Mental ^ 
occupation fatigues more than usual. The patient may have 
quiet nights, or he may be restless, and there may bo grind- 
ing of the teeth and deep sighing. Some children become 
excessively passionate. Headaclie is not frequently noted. 
The appetite is usually capricious. Sometimes there are 
pains in the stomach ; there may be alternations of diarrhcea 
and constipation. These symptoms are naturally referred, i 
by parents and doctors also, to a variety of causes, such as J 
teething, rapid growth, errors in diet, or want of fresh air. 
There is but little fever, and this only at night, when the I 
child is not observed. One of the most constant premonitory I 
symptoms is loss of flesh ; next in frequency is an irregularitya 
of appetite, or loss of spirits and a change in the natural! 
temper and disposition of the child. 

These premonitory signs are dependent on incipient tuber- 1 
cularization. "When tubercular meningitis is preceded by I 
premonitory symptoms it seldom lasts leas than ten daysJ 
or more than three weeks. When occurring in the course otM 
advanced tubercular disease the cerebral symptoms do not f 
usually precede death by more than from 8 to 12 days, st 
times by not more than 3 days. 

The symptoms of tubercular meningitis are very varied, ■! 
and may be conveniently described in order under the h 
of — I. Pyrexia and organs of circulation. II. Organs of 
respiration. III. Digestive organs. IV. Organs of nervous 



I. At the commencement there is often but little fever, bubl 
there is usually a certain amount of nocturnal pyrexia. The | 
pulse is either quickened, or unaffected, or from the first it is 
retarded. When quickened at the onset it usually become 
slower and often irregular after 4 or 5 days, continuing bo 
for several days. During the course of the same day there 
are often great changes in the frequency of the pulse. After 
a while the pulse is permanently accelerated, A day or two , 
before death it is usually above 140 in the minute. The | 
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irregulanty of pulse ia in force or in ryikiR only, or in both. 
Sometimes there is a peculiar vibration in the pulse, and tlie 
size of it is out of proportion to the age of the child, from 
complete loss of arterial tension before the heart's force has 
failed. These characters are observed during the periods of 
Blower pulsation. The temperature usually rises with the 
pulse ; but there ia no constant ratio between the two. The 
elevation of temperature is not so marked as in many other 
forma of tubercular disease, and at advanced periods is quite 
absent. 

The face is alternately flushed and pale ; in the earlier 
stages tie face often becomes flushed when the patient ia 
spoken to or any attempt is made to fix his attention. 
Towards death there is often a dusky violet tint seeu on the 
cheeks. 

There is often seen what is called by Trousseau the " ta,cho 
c6r6brale," which he thus defines : — " In making gentle fric- 
tion on the skin with a hard substance, such as a pencil or the 
finger nail, there ia rapidly developed on the points touched 
vivid redness, which lasts a longer or shorter time, from 8 
to 15 minutes," This condition is beat observed on the front 
of the thighs and the abdomen. Trousseau regards it as a 
diagnostic sign of great value, as indicating cerebral or 
meningeal disease, in distinction from pneumonia, typhoid 
fever, or other febrile diseases with cerebral symptoms. It 
is a sign frequently met with in tubercular meningitis, but 
it is also often absent ; and is certainly found in other diseases 
of a febrile character. 

Profiise sweating often occurs during the last day or two 
of life. 

■n. S,6spiTato7y functions. — At first there is nothing ab- 
normal, but as the pulse becomes slower the respiratory 
movements also become irregular. Deep sighs of a peculiarly 
sad kind are uttered. At an early period of the disease, slow 
gaping often repeated is not an unusual symptom. 
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At a later period a suspension of respiration for a few 
seconds is not uncommon. 

III, Digestive /unctions, — The appetite ia usually Him in - 
iahed at the outset, and completely absent at the end. Thirst 
ia commonly absent. The teeth are generally moiat, till 
towards the end. The gums are generally moist, often a 
white fringe appears at their free margins. The tongue is 
usually moist ; it is rarely brown and rough on the centre, on 
the other hand it is rarely clean throughout. Most fre- 
quently it is whitish or yellowish in the centre, red at the 
point and the circumference. At other times it is coated 
with a thick lemon-colored coating, as in gastric disorder. 

Vomiting is very seldom ab.^ent ; it appears at the outaet 
and lasts 2 or 3 days. In some cases it has lasted 9 or even 
25 days or 2 months; when once it has ceased, it does not 
often return. It is very readily produced by making the 
patient sit up. Once in 15 times, Barthez and Eilliet have 
seen this symptom wanting. Vomiting, combined with con- 
stipation, is a most important sign of tubercular meningitis. 
Constipation is present at the outaet of three-fourths of the 
cases. There is often diarrhcea from 7 to 12 days after the 
commencement. Diarrhcea of some standing, dependent on 
tubercular ulceration, is sometimes checked for a few days at 
the outset of meningitis. 

Metraction of the abdominal walls usually comes on 5 or 
days before death. Abdominal pains may he obsarved 
different periods; they are most frequent at the outset; the] 
are often increased by pressure. 

IV. Cephalalgia is nearly a constant symptom. When the' 
child is very young he often indicates it by taking his head 
between his hands and pressing it firmly. It is a symptom 
usually of the 1st or 2d day ; it often lasts until the appearance 
of coma. 

The intellectual functions are perfect at first ; or if theyj 
are affected there is only a little slovniess of answers, 
the same time there is often somnolence and irascibility. 
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When meningitis is secondary to confirmed plithisia grave 
disturbance of intellect may occur at the outset. Delirium 
may set in from the 10th to the 15th day; it variea much in 
intensity. In about oue-third of the eases it is intense, and 
accompanied with cries and attempts to get out of bed, 
and general restlessness ; this kind of delirium seldom lasts 
more than a day or two. When the delirium is tranquil, the 
patient mutters some inarticulate sounds. The dehrium does 
not seem to have any constant relation to the cerebral lesions. 
The peculiar hydrocephalic cry is not very common. Somno- 
lence and coma are seldom absent. There may be a little 
drowsiness at the outset, which passes off, to return at the 
end of a few days, and to be succeeded by coma. Coma may 
occur without any antecedent drowsiues. Profound coma is 
not necessarily dependent on abundant effusion into the ven- 
tricles. 

Convulsions. — Tubercular meningitis, without tuberj^le in 
the brain, seldom or never begins with convulsions. When 
convulsions appear at the outset, or by their frequency and 
intensity constitute an important symptom, it is said by 
Barthez and RilHet that there is commonly tubercle of the 
brain.* Convulsions may be very partial, or quite general ; 
when general they have a variable duration. They commonly 
occur towards the close of the disease. They are more fre- 
quent the younger the child. Rigidity and contraction of 
muscles are symptoms which exist at a somewhat advanced 
period of the disease; they are usually partial. They last a 
day or two and disappear, again to return. Subsultus ten- 
dinum, picking of bed-clothes, catalepsy of limbs, grinding of 
teeth, twinkling lids, fixed gaze, are all common symptoms. 

Paralysis, partial and transitory, is not rare, but scarcely 
ever general and permanent. Hemiplegia sometimes occurs ; 
the tongue may be drawn aside, or there may be ptosis of one 
lid. Betention of urine is rare. In young children hyperres- 
thesia at an early stage is common. More commonly there 

* Mj obserratioDS da not coDfirm this. 



180 ACCTE HTDHOCEPKAItra. 

is a blunting of sensation, varying from a alight diminution 1 
to entire absence. Frequently a great intolerance of being 
disturbed. 

Diplopia is an occasional symptom between the lat and 2d ^ 
periods. Oscillation of pupils on exposure to light is a 
portant symptom. At the outset there is an intolerance o£ ■ 
light and sound. Strabismus usually exists after about the 
8th day. Dilatation of pupils exists usually before death, it 
may be unequally marked in the two eyes. Sight usually 
fails some days before death, smell and hearing at a later J 
period. 

Prognosis is always unfavorable. When the disease is fully ^ 
developed, and has advanced beyond the middle of the 2d 
stage, the hope of recovery is lost. Cases have been met with 
in which the diagnosis of tubercular meningitis seemed un- 
doubted, from which recovery baa taten place. In these J 
cases the symptoms had not gone beyond the earlier stagea, I 
such as vomiting, constipation, headache, with some slowness I 
of the pulse and tendency to drowsiness. I 

Recovery may be complete or only partial, leaving some 1 
permanent symptom (such as amaurosis, local paralysis, or I 
impaired intellectual powers) which is indicative of cerebral I 
tubercle or effusion into the ventricles. The recovery is often 1 
only temporary ; the tendency remains, and a relapse occurs. I 

Causes. — Age. Itisrareunder 12 months, leas rare between I 
1 and 2 years, then more frequent between 2 and 7 years; I 
from 8 to 10 it is rather less common, and rarer still betweeoifl 
10 and 15 years of age, I 

Dr. West says, of 61 cases, five were under 12 monthaJ 
fifteen were between 1 and 3 years, thirty between 3 and 6, 1 
five between 6 and 9, two between 9 and 10, one between 10 1 
and 11, and one between 12 and 13 years of age, 1 

Of 23 cases under my own care, six were between 2 and 3 I 
years, one was under 12 months, three between 1 and 2 years, I 
three were 3 years old, four were 4 years old, one 6 years, I 
four 7 years, and one 9 years, I 
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It must be borne in mind that children are not often taken 
into this Hoapital under 2 years of age, and as my cases have 
been chiefly amongst the in-patients at the hospital the number 
of cases that occur under that age is not fairly represented. 

The tuberculous diathesis is the great prediapoaiug cause. 
Hereditary predisposition is of frequent occurrence; several 
members of the same family in succession may be cut off by 
this disease. The marks of the tuberculous diathesis are 
activity of mind and body, the nervous system being highly 
developed; skin is thm, veins distinct, complexion clear, eyes 
bright, pupils large, eyelashes long; bones small, muscular, 
and fotty; development scanty; face oval, and hair sdken. 
Subjects of this diathesis often cut their teeth, run, and talk 
early. 

Undue intellectual exertion, exposure to the sun, and blows 
on the head, are possible exciting causes in predisposed sub- 
jects, 

Diagnosis is often very easy, but in some cases very diffi- 
cult. It is important not to be too hasty in coming to a de- 
cision. The patient may require to be seen several time.s in 
the day. Particular inquiries should be made as to the 
patient's health for several weeks previously. In hospital 
practice the information thus obtained is often of little value, 
because many of the parents of poor children do not observe 
very closely symptoms of slightly impaired health. 

Loss of flesh, with want of appetite, are symptoms to be asked 
for. Headache at irregular intei-vals, pains in the limbs, gid- 
diness, a chinge from the natural disposition, a loss of spirits, 
and unusual irritability of temper, are symptoms which alone 
or in combination are of some significance. Great constipa- 
tion, restlessness at night, starting in sleep, and grinding of 
the teeth are often premonitory symptoms. If after such a 
clasB of symptoms there occurs a sudden accession of vomit- 
ing, with headache and slight drowsiness, a whitish tongue 
and pulse not quickened, there is great probability of the 
case being one of tuberculous meningitis. Gastro-hepatie 
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disorder may cause similar symptoms; in such case tlie head- 
ache 13 probably nob bo severe, Tomiting ia after food, and not 
30 often on an empty stomach; the tongue often Las a yellow- 
ish tinge, and constipation yields easily to aperients. The 
patient has not an astonished, fixed, or uncertain look. Bome- 
timea vomiting ia not so severe, and occurs only after food ; 
even in the cerebral disease constipation may not exist, but 
there are headache and some drowsiness, with possibly some 
peculiarity of aspect. These symptoms should rouse your 
suspicions. At the next visit you will probably find some 
other symptoms, such as an abnormally slow pulse (a very 
important sign, but atill more so if also irregular). There 
may be some other signs, such as a vacant stare, or a dazzled 
expression, sighing, alternate flushing and pallor, great slow- 
ness in answering questions, or frequent application of the 
hand to the head. 

In some cases the symptoms may resemble those which are 
occasionally seen in typhoid fever. Drowsiness, sighing, head- 
ache, and vomiting, may be common to both diseases ; slowness 
of the pulse and constipation have also been seen in typhoid 
fever. The abdomen in typhoid is usually convex and not 
retracted, but even this symptom is not invariable; the 
'■ tacbe cgrSbrale" haa also been seen in typhoid, as Trousseau 
himself admits. In such cases as these (fortunately very rare) 
the diagnosis would be very difEcult. Ths temperature will 
probably be higher in typhoid than in hydrocephalus, the 
vomiting is not likely to be troublesome, and the pulse is very 
rarely irregular or persistently slow thi'oughout the day, 

Trousseau mentions a case of typhoid fever in which the: 
was retraction of the abdominal walls, a slow pulse (56 in th( 
minute), and constipation. There had been vomiting an( 
at an early period diarrhcea; the pupils were dilated oi 
more than the other, and there was a " t^che c^rSbrale. 
Such a case would very readily be mistaken for tubei 
meningitis. 

The diagnosis of this disease is most difficult in children- 
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during the period of dentition, wheu sliglit cerebral symptoms 
are frequeat ; aiich as vomiting without obvious cause, drow- 
siness, flushing, excessive irritabihty, starting in sleep. The 
impossibility of properly feeling the pulse at this age from the 
child's irritability will often increase the difficulty of diaguo- 
aia. In such cases the gums should be examined, and if 
necessary lanced, a mild aperient given, and the child must 
be seen again soon. If constipation exist, it will probably 
yield readily, and in a few hours there may be an absolute 
remission of symptoms. 

To distinguish idiopathic from the tubercular meningitis, 
it must be remembered that the former is much rarer, that it 
attacks patients without tubercular tendencies. It is gene- 
rally said that convulsions occur at the outset, and that fever 
is more intense, that there is more severe vomiting and more 
active delirium, that headache is more intense, convulsions 
more constant, and the course of the disease altogether more 
rapid. Such cases as these are extremely rare, and have never 
come under my observation. Cases are recorded by Golis* 
under the name of water stroke, and by Aberci"ombie in his 
work on "Diseases of the Brain." 

Cases of cerebro-apinal meningitis, quite independent of 
tubercle, running a course of two or three months, have come 
under my notice. 

The prominent symptoms have been more or less rigidity 
of limbs with retraction of the head, tetanoid spasms and 
great hyperissthesia ; vomiting has been an early symptom, 
and coma has preceded death. Purulent fluid has been found 
in the lateral ventricles and in the arachnoid at the base of 
the brain, also in the spinal cord, but not a trace of tubercle 
in tho body. 

Death has in other cases occurred within a fortnight of the 
first symptoms. 

A case in which recovery occurred was under the care of 
my colleague. Dr. Gee, The diagnosis made was, cerebro- 
spinal meningitis. 

• Fr&ktische AbhandlaDgeii Uber die EraakhelUn dcs SindlicIiGD Alters." Vol. ii. 
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A boy, Bigsd 4 yesra, in good bcalth, nrter a ihort walk; compliined of Ungual, litid- I 

acbe, and eickDrao, He lieiHtme cold, and soon artenrATda fcvsriBh. (On tbe preTJana 1 

day he had been out a good rnnny hanrs ia vecj bot saoabiiiB.} The next day ma J 

delirioiis and noisy, with occasional Yomiting. Tbe tiro foUowing days be irag tery 1 

On tbe Sth day was Tfltj' raatleas, crying out unintelligibly. Pulse weak, very 
irregalar. Cbeeks mottled, with scarliit Quabes. Pupils small and unequal, sligM 
aijuiut. Great beat of head. Ice applied, and grey powder given. 

On etii day was better ; montb was sore, squint conOnued. To take iodide of [»■ 
tnssium. I 

On Sth day. pulse 100-120, Sleeps more natnrally. Head was less retracted. I 

On Bth day squint peraiala, was more irritable : [eet, which had been cold, becams I 
wai'nier- Does not yet know one persou hoia another. 1 

On 11th day began to talk a little rationally. Cheeks still flnsbed. Pupils large, 
equal. Head not retracted. From this time be slowly recovered. His intelleotnsl j 
power returned in a few weeks. During convalescence it was found out tliat he wa» ] 
deaf, a Eymplcm wbicli remained permanently. ] 

The diagnosia made in this case was protably correct. The | 
occurrence of an acute febrile attack, witli delirium, vomiting, ^ 
great prostration, strabismus, inequality of the pupils, flush- 
ing, heat of head, coldness of extremitiea, and retraction of 
head, leading to permanent deafness without discharge from 
the ear, renders this diagnosis in the highest degree likely. 
It would seem as if the mercurial course was of service. 

These cases are probably sporadic cases of the diaeafla 
which occurred on the shores of the Baltic and elsewhere s^- 
an epidemic three years ago. 

Mydrocepkaloid disease, caused by exhaustion from diar- 
rhcfia or some other debihtating disease or lowering treatment, 
should always be kept in mind whilst making a diagnosia. 
The child is irritable and restless, the skin may be warm or 
cold, and pulse frequent ; the patient starts at the slightest 
touch or at a sudden noise, sighing and moaning in sleep, 
often screaming. The bowels usually have been loose, and 
there is frequent vomiting. The arms are thrown about, or 
used to rub the head. If not properly treated the child be- 
comes pale, the pulse almost imperceptible, the eyelids half 
closed, the pupils sluggish, the eyes not noticing anything ; 
breathing becomes irregular and sighing, the voice husky or 
almost suppressed. Complete collapse follows, and death. I 
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have seen this condition following typhoid fever mistaken for 
tuberculous meningitis. This class of cases may generally bo 
distingoiahed by the history of the attack, the previous state 
oR the bowels, and by the pulse, which is not slow in the 
earHer period. (See the diagnosis of Typhoid Fever.) 

Vomiting, if present, is usually only after taking food or 
drink. The fontanelle if not closed is depressed. In such 
eases a warm bath, light nourishment, with stiraulauts and 
opiates, will usually bring about an improvement, 

Fncumonia often sets in with vomiting and couvalsions. 
Dyspncea, pain in the chest, and cough, may not be marked 
symptoms. There may be headache, and delirium, with con- 
stipation. 

In all cases of dubious character examine the chest carefully. 
The heat of the skin, with some movement of nares in respi- 
ration, will often rouse suspicion. 

TreatTnent. — This must he chiefly prophylactic. When the 
disease has once fairly set in the chance of doing good is small. 
There is, however, no doubt in my mind that tubercular de- 
position may have commenced in a child's organs, even tn the 
meninges, and be arrested. 

In children with hereditary predisposition to tubercle, or 
of the aspect which is distinctive of tuberculosis, the rules of 
hygiene should be strictly enforced. Such children should 
breathe pure air, have plenty of light, with plenty of nutri- 
tious, easily- digestible food, especially milk and animal food. 
They should use saline or other tonic baths, and avoid great 
excitement and fatigue. They should have plenty of sleep in 
well ventilated rooms. Their physical development should be 
studied much more than their mental, until they are 8 or 9 
years of age, and even then their hours of study should not 
be long. 

If the child is thin, cod-liver oil should be given occasionally 
for a month or two, especially in cold weather, as an article 
of diet. If the digestion is impaired the child's appetite must 
not be indulged by uusuitable and tempting articles of food; 
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but by the use of calomba and soda, or citrate of potash, with 
tincture of orange, the stomach may be strengthened, and the 
food must be of the most digestible and nutritious character. 

When the disease is declared, ice or cold lotions to the 
head, mercurial aperients, followed by iodide of potassium, 
with absolute rest in a quiet darkened room, are the measures 
to be recommended. The treatment is adopted rather with 
the possibility of the case not being tubercular but idiopathic, 
than with the expectation of curing the disease if it is really 
what it is believed to be. 

I have not seen any benefit firom blisters or tartar emetic 
ointment to the scalp or nape ; and as it adds to the discom- 
fort of the patients I have ceased to recommend counter-irri- 
tation. 

SJiart Nota oj Que» of Tubercular MemmgitiM. 

Case I. 

Bridget B., set 2 jean. Doubtful hereditary predisporition to tubercle. Has a 
tnberculons aspect One of 9 children. 5 living. Was bitten 4 months ago by a dog ; 
from that date her health has lailed. Abscesses and pnstnlar eruption on skin. Her 
nights have been very restless, and she has been more nervous. 

Sept 27. Vomiting after food ; next day drowsiness ; delirium, biting at her clothes. 
Sickness lasted for a week. 

Oct. 6th. Convulsions frequently repeated until death ; biting at everything which 
came in her way. 

9th. Death. 

Autopty. — Granular thickening at base of brain ; 1| oz. clear fluid in lateral ven- 
tricles. Tubercles in Sylvian fissures. Central portion of brain a little softened. No 
tubercle in any other organ. 

Remarks. — The connection of the bite of a dog with the 
child's illness (whether it can be regarded in any way as an 
exciting cause, acting on a subject predisposed to the disease), 
is a point on which there is room for difference of opinion. 
The case by itself will prove nothing, it may be borne in 
mind and compared with others. 

Case II. 

Mary Wood, set. 7. No hbtory of tubercle in the family. Health began to fail 4 
months ago. Went to the country for 2 months and camo home much improved. A 
week after her return attacks of vomiting after food set in. Since this time has often 
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Tcniited on sn empty etomach and lost flesh. For the post fortnight sicknssa worsn ; 
great constipHtion, restless Dighta with moaniog. Admitlad November 8th. Has an 
, expression na if eipcaed lo a strong ligbt; eyes nearly closed; corners of moulh 
drawn up. Pupils ant welt. Pulse 73 regular. Saline mixture and purgotivos. 

mv. I9lh, Bowels conaned. Sii± once in 2J hoots. Has the same dazzled es- 
piession, 

20th. Deliriam in the night. False 96 regular. Candle light harts her eyes. 

2lit. Delirium at night. Flnahing, gaping, sudden paroiysm o£ headache. Pulse 
120; skin hot. Hair cut, and ice to head. 

2itk. Is iBtianal bat drowsy. Likes the ice. Frequently goping and sighing. 
Pulse lis regnlar. Abdomen full, roBonant, and rather tender. Tongue clean at tip 
and edges, coated wbita on dorsum. Complains at times of headoahe. 

SGCA. Inereasing stupor. Tenderness of limbs and abdomen. Pulse 108 regular. 
Two leeches to each temple. Hydr. chlor. gr, j every 4 boucs. 

Z7(A. Wandered dnting the night; occasional twitching of left arm. Early this 
morning, was very pale, her heart beating tnmultaansly. Pupils large, contract 
Elaggishly on near approach of candle-light, relapsing into state of dilatation even 
with candle close at Land. 

2Sik. Becoming more drowsy. Popils act less. Pulse 132. 

29fA. Seemed lo hnaw her mother better than for several days. Bight pupil larger 
than loft. Pulse 110. 

SOth, Free perspiration. Slight convulsive movements of limbs. Face Bushed, 
rather dusky. 

Sic, lat. Last night strongly convulsed at intervals for 10 hours. Since then in a 
state of coma, with eye-balls in constant motion. Towards noon slie had strong con- 
VuMons and died. 

jlufojiti/.— Lateral yentriclea contained 2 os. of clear fluid. Fornii Boflenod. 
Lining membrane of ventricles unusually firm and finely studded with sandy granules. 
Mamhranes at base thickened, opaque, and beneath them yellowtsb gelatinous fluid. 
Small granulations in Sylvian Gasures. No other part eiamined. 



Case in. 
W. J. C, let 1 year 9 months. Father not strong. Child always delicate ; eeza- 

Jiinclst. Nights restless, bowels confined, shin perspiring: occasional vooilting. 
After this could not walk for a week. He remained more or less poorly for a whole 
month. His temper was irritable : be regained flesh towards the end of the month. 
In July his health failed again ; vomiting every day for a week. 

July 2ith, Much constipation. Change in lempor and habits. Appotlto bad. 
Speaks in an abrupt manner, and with peculiar intonation, 

2Sth. Pallor and flushing alternately. Sickness of undigested gooseberry skins. 

Juli/ 30lh. Intolerance of light. Very irritable when disturbed. Pulse 65, very 

Aug. 3d. Violent screiiming at night. The sight of one eye is lost. 
5lh. Sad a severe attack of convulsions in the nighL Pulse very small, rapid. 
Respiration short, sighing irregular. Pupils dilated, insensible to light. Muscles of 
. Deck rigidly contracted. 
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6th. In a state of coma. 

Sth Death. Opacity of membranes at base of brain and fluid in ventricles. 
Tubercles in lungs, liver, spleen, bronchial and mesenteric glands. 

Case IV. 

Eliza Chapman, set. 4. Had scarlatina 4 months ago, and measles with pneumonia 
7 weeks ago. Had been observed to grind her teeth for some months and start in her 
sleep. Fourteen days before had headache, pains in legs and arms ; sweating at night. 
Bowels regular ; appetite bad. Drowsy in the day time. For a week had been deliri- 
ous at intervals. Admitted Oct. 6th. She was then languid and fretfuL Pulse 108 
weak. 

Sth. Restless and feverish. 

9th. Delirious and drowsy. Answers questions very slowly. Cries out at times 
with pain in head. 

13^^. Irregular contractions of right foot. Does not answer when spoken to. 

15th. Bowels confined. Forearms contracted, especially right. Sight gone. Pulse 
160. Slight ptosis ; dilatation of right pupil. 

nth. Lies unconscious, but without natural sleep. 

18^A. Occasional spasmodic irregular action of diaphragm. Pulse 190. Pupils both 
insensible to light. Lay in this state until the night of 20th, when she died. 

Autopsy. — Tubercles in lungs, bronchial glands, liver, spleen and kidneys. Mem- 
branes opaque near longitudinal fissure. Ventricles contained 10 oz. of fluid ; centre 
of brain softened. Surface of corpora striata granular. Membranes at base tough, 
granular, yellowish, matting the roots of nerves together. 

Case V. 

Thomas Graham, set. 22 months. Has been teething rapidly ; losing strength. For 
several days has been sick, grinding his teeth, and moaning. 

Nov. 3d. Admitted. Looks dull and sleepy. Eyes half shut; right more than 
left. Right pupil larger than left. Rigidity of one arm and leg. Pulse 144 irregular. 
Had a fit lasting 5 minutes. 

Ath. Several convulsive attacks. Takes no notice of people around him. 

bth. Pulse 160. Head hot. 

6th. Teeth clenched. Both pupils insensible to light. Pulse 200 irregular. He 
died the next day. 

Autopsy. — Tubercles in lungs, liver, spleen, kidneys, and glands. 

Mead. — Typical characters of tubercular meningitis. 

Case VI. 

H. Plumer. set. 6. Twelve months ago was feverish, had headache, cough, and 
dyspnoea. Was ill 3 months and lost flesh. She got better till 2 months ago, then 
again began to fail. Took cod-liver oil, and her appetite improved. 

Nov. 27th. Signs of consolidation of apex of one lung. Last night was sick on an 
empty stomach. Bowels not much confined. 

Dec. 1st. Sickness persists. Pain in head ; dislikes light and noise. Pulse 68 ir- 
regular. Sighing and flushing. Has a vacant look. Two leeches to temples. One 
gr. of calomel 3 times a day. 
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3d. Canvnlnions. Piilae SO. Apathetic. lea to head. 

ith. Was much more ccnscioua after ice. Arms ^rcre stiff and legs cold for 5 hoars. 

5lk. Constant moTement of hnad!t, picking bed-clothea end face. At timea qnite 
nnconacions. Strabismna; cannot aee. Pnlae 111 Iq the nighls of 6th and 6tli, 
convnlaians, anceaeded hj coma, from which she did nottallj. 

8(S. DeaOi, Ho aotopay made. 

Cash VII. — Tubereaiar MetangiHi, accompanied tcitk tome Tubercle in Mrain and 
Capillarj/ Hemorrhage. General Tabereulaalion. 

C C, cet. 3} jears. A rickety ho;. lie bad monslea 2 monlhs ago, which left him 
weak. The first symptoma were on 1st Fehmary, when ha ate vory little and vomited. 
After thia did not Beem well ; on tha 19th Fehruary his howels were much confined, 
hia appetite was bad, and he was eick. His face fccqaently becajne Sushed. Tlic 
next day (20tb) he becama anconscioaa and remAJncd so. 

He waa admitted to the boapital on 22d in a stato of sttipor; head hot: pnpils 
mediam-siiad, inactive. Fnlse ISO irregular. Right forearm rigidly bent : abdomen 
letracted. He lived 3 days, never recovering conacionanesa ; convnlsive twitching of 
left ude of face, left eye, left arm and leg. Moaning in the night. No general con- 
volaioiu, 

Avlopiy, — Arachnoid moiat: clcai Quid in Enboracbnoid space, Abont ao ounce of 
Baid in lateral ventriclaa; fornix aaftened. In the grey matter of left poatcrior 
cerebral lobe is a nodMle of laberele i of an inch in diameter. On the anterior lobea 
between the olfactory narvea backwards to the optic commisanie the aortace of the 
brain is injected with capillary and punctiform injection. Tliere is also minute cti< 
pillarj hemorrhage which eitends for a short depth into the grey cerebral substance. 
The Sylvian fissures contain small tubercles, with yellowish lymph and injected pia 
mater. Lungs, bronchial glands, spleen, liver, kidneys, small intestines and mssenteric 
glands also contain tubercle. 

Case VIII. 

John Cornish, kL 1 years. One of a family of 9 children, 7 living ; 2 are sMd to 
have died of " water on the brain." Ho " cut all his teeth with fits ;" has had no 
convuMva attacks since. Two months ago he had a mild attack of scarlatina ; 
bnthaanot been so well since. Soon after recovering from that illness he became 
lightened when lifted up, clenched his hands, and sold he should fall ; he was also 
afraid of falling when carried downatairs. Two or three weeks ago he became aick, 
especially after his meals. 

S^t. nth. Ho was violently sink withont anything in his diet to account for it. 
The neit day, however, he was sent to achool, bat after being there 2 hours wa.i ei. 
tremely sick and waa sent home. He now for the Srst time compkined of his head 
aching; be had previously complained of pain in hia stomach on several occasions, 
even when not sick. Ko new symptom waa observed until the 19th, when he became 
a little drowsy. 

2Zd. The sickness continues and constipation ; his tongue is furred and tips are dry. 
Still has headache ; at timea he wakes up acreamiog Papils rather small, not qaito 
equal in siie. In (be after nooo of this day ba became a litlie delirious. 

ailh. Is tery drowsy ; does not speak unless apokea to ; when asked says that bis 
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bead acIiH. Bonele acted 8 or 10 times lost nigbt after some calomel ; the inotiDiis 
nearl; biocb. Still vomila «vecj few hours ; tlie lelcLing ia ratfaer violeot. Violent 
convulsions set in about 7 p. m.. after which he vent off Into a comatose state. He 
lived until 29th Seplemher, having been frequently convnlEud daring the last four dsvs 
of his life, and almost constsrutly comatose. 

A-atopiy —The usual appeaianNa in the membranai of the brun at the base, vith 
a moderate qnantitf of fluid in lateral ventricles, SJid soflening of the fomiz. TsImt- 
cles in the Inngg. 

SemarJcs. — In this case the sickness was a very prominent 
symptom for several days without headache ; and it usually 
followed eating. Previously to this, however, he had suffered 
from a kind of vertigo which is not a usual premonitory 
symptom in this disease. The exciting cause appeared to 
have been scarlatina in this as in several other of my cases. 

CiSE IX. 

H. Millard, tet, 9. Ailing 6 weefea. First eymptoma loss of fleah, and feeling Cold 
when Tflshad. Ten or twelve days before death, headache, which was increased by 
noise or light. Cnconscious aboot 36 hours. 

AMtopt]/. — The nsual appearances at base of brain. Tubercles in Inngs and other 

Case X. 

Elizabeth Biekley, set 4. Scarlatina 3 montba before death, followed by hooping- 
cough. The first symptom, violent vomiting with conatipation 16 days before death. 
Nine days later drowsiness and delirium ; grinding teeth, knocking her head with 
hands. Coma and convulsions during the last 36 hours. 

Avtopty. — The same as preceding. 

Case XI. 

William Taylor, ffit. 2, Family tuberculous. When 13 months old had attacks of 
stupor, preceded by pain in the head. For 10 days bad pain in head, aggravated by 
noise. For i nights be lay awale quita quieUy ; he was not jici, and his iowei* teere 
relaxed. Five days before death strong attacfe of convulsions lasting 5 hours. After 
thia he lay in aaemi-comatoae condition, very irritable when disturbed; his face alter- 
nately Boahed and pallid. Head not at all hot. Noises cause flashing of the face. 
The last 2 daya in a state of stnpor, with arms, legs, and neck rigid ; pupils dilated. 
He was only sick once, and that 3 days before death. 

JVo autopty. 

Remarks. — In this case the symptoms ran a different coarae 
from what is usual. The absence of vomiting and constipar 
tion at the outset, the early occurrence of convulsions, the 
sleeplessness without any screaming, and the great suscepti- 
bility to be disturbed by noises, are exceptional. 
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Case XII. 

M. A. C. Stockley, set. 7. Tuberculous glands in neck. Violent sickness, paroxys- 
mal headache, loss of appetite, constipation 16 days. Drowsiness, soon followed by 
unconsciousness 4 days. Rigidity of limbs, dilated pupils 2 days. Convulsions dur- 
ing the last 24 hours. 

No autopsy. 

Case XIII. 

Emma Watson, set 1 year 9 months. Father consumptive. Not a strong child. 
Sickness, thirst, and heat of skin 9 days before death. The 2 following days bowels 
loose, slept badly, screaming. Four days before death restless, very passionate, biting 
hands, squinting occasionally. From this period at times restless, at others drowsy, 
sight failing, and sickness frequently returning. Convulsions 8 hours before death. 

Autopsy. — Greneral tuberculization. Fluid in lateral ventricles; central parts of 
brain softened. Membrane in Sylvian fissures opaque, studded with white opaque 
granules of the size -of small pins'-heads. A little opacity in velum interpositum. 
Lungs contained crude tubercle which was softening. The liver and spleen contained 
grey tubercle. The mesenteric glands were free. 

Remarks. — In this case the symptoms were those of general 
tubercular disease, with an accession of cerebral symptoms 
only four days before death. There was looseness of bowels, 
instead of constipation, and this without ulceration of the 
intestines. 
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THE BRAIN, AND OTHER CEREBRAL 
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Tubercle in the brain is rare in tlie adult, but is suffici- 
ently common in the child. Of 117 adults who died of tuber- 
cular disease, examined by Louis, only one had tubercle in the 
brttin ; of 312 tubercular children examined by Barthez and 
Billiet, 37 had tubercle in the brain. In our hospital, of 160 
children with tubercle, 40 had tubercle in the brain. 

Tubercle attacks many organs in children which it usually 
apares in adults — the liver, kidneys, spleen, and peritoneum,, 
for instance. 

It is rarely that tubercle occurs in the brain without tu- 
bercle in some other organs. Barthez and Billiet met with 
this condition twice only. Tubercle in the brain, when in 
large masses, is often found without any tubercle of the menin- 
ges. In small patches it is often seen as an accompaniment 
of meningeal tubercle by extension of the deposit from the 
membrane into the superficial layers of brain. 

The deposit is usually circumscribed with a roundish out- 
line, in size varying from a millet seed to a pigeon's egg, or 
larger. There is sometimes but one mass, more frequently 
there are several small masses, as well as a large one, or a 
number of medium-sized masses. All parts of the encephalon 
are liable to be involved. The deposit most frequently begins 
near the pia mater, from which it extends deeper into the 
brain substance. The mass can often be turned out, leaving 
the cerebral substance but little rufded and torn. The crude 
yellow form of tubercle is the variety met with. It is som 
times softened. The brain around is usually quite normal 
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; sometimes it ia of a rose color and a little soft- 
ened when the tubercle has begun to be softened. Cretaceous 
change has been met with in cerebral tubercle. Barthez and 
Eilliet met with it once in 37 cases, Dr. West once in 19 



Instead of being round in outline, tubercle is sometimes 
seen in the form of a patch not more than two lines deep under 
the pia mater, and half an inch long or more, by two or three 
lines broad, the brain around being softened. In other cases 
tubercle is infiltrated into the brain, which is of a rose color 
and softened. 

Tubercle in the brain is more common under than above 
the age of 5 years. Of 67 cases, 37 were under 5, 22 between 
5 and 10, and 8 between 10 and 15 yeara of age. 

The symptoms which are caused by tubercle in the brain 
vary according to the part in which the morbid product 
exists, and the rapidity of its growth. 

Paralysis may be due to pressure on the origin or course of 
separate nerves, or to pressure on the central ganglia or the 
crura cerebri. Rigidity or convulsions depend on the peri- 
pheral portions of the brain being involved. 

Owing to the slow growth of the tubercular product in 
many cases, and the absence of congestion, the disease may 
exist for some time before its presence is suspected, 

A considerable mass of tubercle is sometimes present in the 
brain without any distinct cerebral symptoms, when some- 
thing occura which suddenly induces an attack of convulsions ; 
or the progress of the tumor induces local paralysis. There 
may be ptosis of one eye from paralysis of the third cranial 
nerve, or internal strabismus with double vision from para- 
lysis of the sixth nerve, or one arm may be weak. There is 
generally headache, subject to paroxysmal aggravation. It is 
usually frontal unless the cerebellum is the seat of tubercle, 
then the pain is occipital. After a while, amaurosis with 
dilated pupils and more or less complete paralysis, with en- 
feebled intellectual power, often occur. 
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The duration of cerebral tubercle is said to vary from six 
■weeks to two years ; but it may, when the deposition of tu- 
bercle ia arrested, last for many years. We know that tubercle 
in the brain may undergo cretifaction aa in other organs, and 
if this be so, this condition may last many years, till a new 
outbreak of tubercular disease, or some other distinct affec- 
tion, carries off the patient. 

There is one symptom often observed in cerebral tubercle, 
namely, slownesB of the pulse, with or without irregularity. 
I do not attach much value to this symptom. It is oftea 
noticed in children dniyng convalescence from slight illneiK 
without any cerebral symptoms. 

The usual terminations of tubercle in the brain are some- 
what varied; it maybe severe convulsions ending in coma, 
or gradiia! emaciation and death from asthenia, or some in- 
ternal disease, such as pneumonia or one of the acute specific 
diseases. It ia very rarely that recovery ensues. The tuber- 
cular constitution of course remains, and very generally mani- 
feata itself ere long. 

It is very important to be cautious in giving a diagnoaia 
and prognosis. Keep the case under observation for some 
time and see it frequently at different hours of the day before 
giving a distinct opinion; otherwise you may be led into 
giving too serious a prognosis in a case of functional disorder, 
or too favorable a prognosis in a case of tubercular mischief. 
Whilst your prognosis should be guarded, it ia better not to 
make up your mind that the case is one of tubercle and con- 
sequently almost hopeless, until the symptoms are very de- 
cided. In any case, fortunately, the treatment may be nearly 
the same. Quinine and cod-liver oil with counter-irritation 
and attention to the bowels are the chief points to be attended 
to. I would not recommend mercurials or depletion in any 
of the caaea. 

In the following case, a patient who had previoualy suffered 
from empyema, been tapped, and made a good recovery, was 
seized with cerebral symptonja, vomiting, pain in the head, 
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and lifltleaanesB, She had flying pains about her body, slight 
pericarditis, strabiamua and doublts vision, followed by amau- 
rosis. Her previous illness is recorded on page 71. 

JesBie T., a girl oged 7 years and 9 montlia, was admitted nnder my oara on tba 5th 
May, 1862. Her father nad mother were living ; she bad several brothers and aittera 
linsg: one bad died of diseased knee. Bhe was of a eomenbat tubercnloas aapeet. 
In tba preyiouB antnmn aba had been a patient tor empjama on the right aido, fur 
vhich I hod peiformed paracentesis, A fistulous opening vas established, which had 
closed at the end of about three months. She remained in good health all through 
the winter. 

April 2ith. She lost her appetite for the first time, complained of pain in her head, 
and seemed listless. During the following waek sho saUered more pain in the head, 
took no food except a biscuit occasionally ; siio was very listless and apathetic, and 
was once sick. The bowels were con&ned. 

SQth. She took powders of rhubarb and soda ever; night, since which the bowels 
have been open each day ; but pain in the head has continaed, she has also complained 
of pain in the eyes and in the bones, and has been occasionallj sick after taking tea 
or small quantities of food. At night she has screamed frequently after being asleep 
for abant half an honr; cries out for water to be applied to her head, and talks in an 
excited way about dying. 

May 3d. Said she saw things doable. 

5th. The following notes ware taken oa her admission :— She is fairly nourished, 
with fine brawn hair, long eyelashes. Hands kept over eyes and forehead : she com- 
pUuns of pain in these parts. Objects to having her e;es open. Head not hot. Says 
she sees double. Fupils equal, act thoroagbly and eqnally. Face has rather the ap- 
pearance of a person looking at very strong light; at times, however, the child assumes 
her natural smile and an arch expression. Answers quostious pettishly. Observes 
accurately and quickly. Tongue moist, clean at tip, coated on dorsum. False varies 
from 64 to 72, feeble and regular. 

Thorax. — The right sido is very moderately contracted from the old empyema. The 
aoBcnltatoty signs arealmost normal, except at the right infra-clavicular region, where 
pereusaion is dull and the expiratory murmur prolonged and separated from the in- 
spiratory. She cries out occasionally with flying pains about loins, hips, and elsewhere. 
Two laMbes applied to each temple. Ice applied to the head. 9. Calomel, gr. ij ; pul- 
veriBJoUpfo, gr. viij. Statim snmend. 

61^ Leeches bled well. Passed a very restless night. Bowels open twice since 
taking the powder. Tongne moist, cleaner. Pulse 64 to 68, not quite regular. Pupils 
aa yesterday. Very slight strabismus. No diplopia. Expression at times pettish, 
wiUi ocMNonal look of distress. From time to time she cries out, complaining of 
pun in head, eyes, or some part of the body. 9. Hydiargyri chhiridi, gr. j. Ter die 

7th, Slight pericardial friction sonnd heard over the heart, for which a leach was 
ordered. Pulse 72 regular. General conditioa as before. No abnormal heat of skin. 

Sth, Setter in all respects, fiowels open once, No pain to. day. To omit calomel. 
To take a citrate of potash mixture with an excess of bicarbonate. 



196 TDBEBCULAR ilTD OTHEE DISEASES OF BEATIT. 

Hh, Fain is bead has cetucneii, Fulae 84, not qoite regular. Strabismos 
marked. Slight friotiiin soDnd still audible ovei Ith left cartilage. 

lOM. ComplsinB mncb of pain Id left bip and left oibit. Pupils equal, rntbei i 
Pulse 98, intermits abont eiory 10th beat. 

I2lh. Much the same, but pain is less. 

13IA. Pain in [eft ear. Strabismus less marked. False IZO. more r^Ur. Bonb 
regular. Sleeps well. 

14a. Pain less. Pulse 80 intermits about erery 10th beat. 

nth. Seems more herself to-da;, thoagh at times complains of pain in both ejM. 

191^ Seems better. Pulse 120, regular. 9>- Ol mDrrhuffl, Ij, ter die. 9. Syr. 
feiri iodid. ni.xv; potassii iodidi, g[. j; aqnsiadSj. Ter die. 

22d. Mnch the same. There is stillslight iQlernalstrabisnius of right era.andDO* 
also partial ptosis of that lid. At times suffers from severe frontal headache. Appe- 
tite moderalel/ good. 

JtiTu lit. Has bsBD up and Balking about the ward for 2 days. She walks with 
very nacerlain step. Has occasional cramps in left leg. Is cheerfnl and qnite inld- 
ligent. Strabismus as before. 

ith. Slept very little last night, complained much of headBcha. There is mora 
strabismus. Tongue, when protruded, points aligbtly to left side. The features an 
very slightly drawn to the right. Appetite failing. Bowels opca. Pulse 96, regnlir. 
Cbild'e manner is heavier than it was. 

5ih, Much the same. Pulse 96, not regular in force or rhythm, 

1th, Still has frontal headache. Strabismus continues. Deviation of features also, 
Bowels confined, 9- Pulv. cal, c, rhci, gr. viij, Statini BnmenJ. 

Slh. 'So headache to-day. Deviation of features to right still observable. Bight ia 
decidedly impaired. Is more lively and cheerful. 

nth. Allowed to get up. Walks with feeble uncertain gait; no dragging of either 
leg. Sight evidently much impaired. Intellect perfect. Eight pupil a little mora 
dilated than left ; it conlracta readily on the application of a lighted candle, but uon 
dilates again whilst the light is still applied. The left pupil contracts, and remuni 
contracted tiil the light is withdrawn, lio pains. 

19lh. Had a very reitlees night. Complains of pain in head. She at times has a 
kind oF shudder almost resembling a rigor, 

20th, Does not seem worse this morning, except that the sight of right eye is less 
distinct than it was. She cannot distinguish a person's features at a few feet distance 
even with both eyes open. She is cheerful and amuses herself with toys. (k. Hydr. 
bichlor. gr. 1-21; tinct. cinchoQFe, n\.i; aquce ad Sj. Ter die. 

2Sd, The child SBBma quite well, but abaoliitely blind. Signs of consolidBtion at 
apper part of cheat on the right aide, but no active disease. A little later than this 
hat eyes were examined with the ophthalmoscope, and it was found that the optiodiak 
was quite pale and atrophied. The strabismus and deviation of musolea of face qoile 
disappeared. The child seemed in very tolerable health, and was not troabled with 
headaches. 

Bcmarks. — This case I regard as one of tubercle in tho.l 
brain; it began in many respects like a case of tubercnlarfl 
meijingitia. The character of the pain in the head, the afeo-1 
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CBRBBEAL BTMPTOMS FOLLOWED BY AMAUH08IS. 

tion of sight (that is to say, double vision at the outset, duo 
probably to paralysis of some of the muscles of the eyeball, 
and subsequent gradual loss of sight), the character of the 
pulse, the temporary paralysis of one side of the face, with 
partial ptosis on the other side, all these symptoms point to 
the growth of some substance exerting pressure within the 
cranium. From the appearance of the child, her previous 
history, and the condition of her right lung, there can be 
little doubt that she was of a tubercular diathesis, and that 
the growth within the cranium was of a tubercular charactei'. 
I will not venture to speculate on its probable situation. Con- 
vulsions, a very common symptom of cerebral tubercle, but 
not a necessary one, were absent in this case. 

Amaurosis with atrophy of the optic nerves is not au un- 
common result of tumors in different parts of the brain and 
of the cerebellum, even when these tumors exert no pressure 
on the nervous structures concerned in vision. The most 
probable way of accounting for this condition is that suggested 
by Dr. Brown-SSquard, that by a reflex action the vessels 
nourishing the optic nerves are excited to undue contraction, 
the supply of blood is reduced, and atrophy ensues. 

It is not a common occurrence for tubercle in the brain to 
undergo retrograde changes, and the disease to be arrested. 
That tuberculization of the bronchial glands and lungs is very 
often arrested in children there can be no question. Nothing 
is more common than a deposition of tubercle in various 
organs as a sequel of measles or hooping cough, and if these 
cases be properly treated a very large proportion of them re- 
covers. That the same may occur in the brain there is both 
clinical and post-mortem evidence. 

In regard to the treatment of this case, I do not ascribe 
the recovery to the use of calomel, but much rather to cod- 
liver oil and iodide of iron. If a similar case came under my 
treatment again I should give cod-liver oil at an early period, 
resorting to counter-irritation. I would give a nutritious 
diet, and act rather freely on the bowels by calomel and 
jalap. 
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The foUowing case is probatly anotlier illustratioa of cere- I 
bral tubercle leading to clirouic hydrocephalus, lasting for 
several years. 

G. S., set. 5 7Uira, brought to the Hospital for Sick Children oa Sl^t Dct^mber, 1860. 
There was do tiistorjr of beioditar}' predisposition to tnlidrcle. He had, hovever, the 
aspect of a taLereatar child. He had passed through scarlatina and meoales in eatlj' 
childhood. vithoQt any ohviooi ill effects. He was believed lo be tn good health till 
three necks before admission, when be nas seized with morning siokneea^ which hai 
costinned daily till cow. At the same time he complained of pain in the head, which 
was never absent, but paroij-siniilly worse. It was generailj very Bevere after his 
6t3 of sickness. For a foitnigbt he has been aniteady in walking, like a dmaken 
man ; of late be has been so tottering as to fall down. One of his bands WM ansteady, 
so that he conld scacrsly nae it at all. The leg on the same side was also decidedly 
weaker than the other. So squinting, Sleeps well. His appetite not quite so good 
as it was. Sowel£ opea daily. He is never sick after food, bat only on an empty 
stomach in the morning. 

Jan. Stk, 1361. Eipressioa dull and heavy. When asked if be baa an j pain, pointi 
to the lower part of left side of chest. No frowning or knitting of bioTi. I>eft 
angle of month drawn up more than right, especially when laughing. Shuta eyes 
equally well Tongue deviates a little to right whan protrnded. It is clean. He 
grasps more firmly with left than right hand ; uiotob right with difficulty. Requiiei 
support to walk ; moves both legs equally well; when left alone he totters, and sepa- 
rates his feet. Sleeps well at night. No vomiting since admisaioa. 

16ih. Vomits occasionally, 

IZth. Last night vomited a dozea times, complained much of pain in hia bead. 
Nurse says he always does so when he vomits. Bowels open twice. 

25th. Had a severe atiaok of vomiting yesterday, during which headache was Very 
severe. Tongue moist and furred. Bowels open once. Pulse 120. So paialjoB of 
face, eyes, or tongue. No twitching of miiEcles noticed. 

£'0)iUmeUa and lulure) closed. No convulsions since ndraUsion. 

3farcA20tA. There has been but little change since last note. Ableto ait op iubed, 

April 19th. Another attack of vomiting this morning at 7. Complained of bead' 
ache all night. He now lies semi-unconscious, but when pinched groans. Lying on 
left side, legs drawn np, eyes closed, very pale. Borne heat of head. No throbtring 
of carotids. Slight strabismus. Constant twitching of right eye inwaids and left eye 
outwards. Tongue furred, does not deviate. Eitending his legs hurts him ; there is 
also some rigidity of arms. Arms and legs remain in the position in which they are 
placed by observer tor a minate or mora. 

May2ltt. I nlellectusUy duller. Speaks less distinctly. Bight evidently much im- 
paired: cannot distinguish colors. Strabismus well marked. Fupila large, equal 
The right aide of his face is partly paralyzed. Tongue is clean, deviates to right. For 
three weeks has had no vomiting, but frequently complains of headaohB. Bowels 
regular. Passes everything in bed without giving any warning. Cam 
□at legs: cannot raise head from the bod; when head is raised complains of paia in 
neck. Legs fleied on body; slight but distinct rigidity of legs, mora marked left 
than right ; he cries out with pain when they are extended. 
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Scad deeidtdly aUerged, espocially posteriori; from aids to side, and the forehimd 
is pushed toward. EiprebSioD VBcant, but BDairecs questioDS at odce, and to tha 
poiat. Is but tittle amacisted. On irritstlDg tha inner parts of thighs, thare la no 
retraction of teaticleB. Pnlse 116 good, Not much emaciated. 

June ITIft. Teaterda;, whilst laugliing heartily, had some kind of fit. He turned 
bine, and had some difficult; in getting his breath. There was twitching of the mouth 
and constant shutting and opening of hia ajas. This laalsd about Stb minutes, during 
which he waa quite unconsoioua. Hb afterwarda lay in a heavy sleep tor halt an honr, 
and has since complained ot hesdacha. Answers questions slowly ; articulation in- 
distinct. Appears to be quite blind, but bearing is natural. Frequent slight twiteh- 
iug ot both eyes to left. Strabismus increaseii. Botli eyelids droop a little, and 
equally so. 'Wben he laugha the left side of his montb is drawn up, whilst the right 
scarcely moTea, Head stilt increasing in she. So heat of the bead. Pulse 121 
regular. Has power over arms, hut they are weak. Ha keeps them for some time in 
any position in which they are placed by an obaerver. No rigidity in nrma; well 
marked in lags, most so io right. Cannot stand or sit up. Appetite good. Bowels 
open twice yesterday, Wo note waa taken lor seven months, during which there woa 
bnt little 'change in the symptoms. 

Jan. 21th, 1862. Is very much in the same condition aa at the time of last note. 
General nntrition moderBt^ly maintained, but has probably loEt flesh within the last 
two months. He is usually kept in bed ; when be is up is not so well. When asked 
how ha is, says, " very well, thank yon." Has no pain. Articulation impaired. Ho 
marked drawing of the features in smiling. He lies on hia back with eyes open ; 
pupils equal, of full size, rather aluggiah under light of candle. Tongue protruded 
without deviation. Bight hand is w^ealier than left. There it still a tendency for 
limbs lo remain in whatever position they are placed. Lags eilended; can draw 
eitber thigh up on abdomen, but has some difficulty in replacing it. Cries when legs 
are moved about, in fact cries whenever bis posiWon is much interfered with. There Is 
no loss of sensation, rather hyperEesthesia than the contrary. Quite blind. Hearing 
good. Ttro or three months ago he used frequently to sing whole songs, he now seldom 
gets beyond the first line of a verse, appearing to bave forgotten the rest. His spirits 
are not so good. No complainta of headache. Has occasional spontaneous pains in 
lower limbs ; the thighs are not unfreqnentiy rigidly drawn up on abdomen. In this 

later (Sec. 1863) as very much in the same state. He died in 1866, but no autopsy 



Semarka. — This case may be safely diagnosed as one of 
tubercle in the brain. Tha aymptoma are just such aa fre- 
quently accompany this disease. The recurrence of vomiting 
without other signs of gastric disturbance, with paroxysms 
of severe headache, unsteadiness, and gradual loss of power 
in the limbs at an early period, the slow progress of the case, 
the maintenance of intellectual power for a considerable period, 
are Bymptoms indicating organic disease of the brain, which 



■was exerting an increasing pressure on ite structare. The 
enlargement of the head indicated effusion into the ventricles. 
A tumor in the brain, not tubercular, might have caused just 
Buch symptoms, but such tumors are so rare in children, that 
for diagnostic purposes they may be almost left out of con- 
sideration. Cancerous tumors, when they occur, run a much 
more rapid course than this. The very gradual accession was 
incompatible with softening hemorrhage, affections very rare 
in childhood. The absence of convulsions until other symp- 
toms had existed six months is worthy of notice ; they often 
occur at an early period of cerebral tubercle. The treat- 
ment consisted chiefly in giving cod-liver oil and iodide of 
potassium. 

I am sorry that no ophthalmoscopic examination was made. 
In all probability the same condition of the optic disk would 
have been observed as in the previous case. The great en- 
largement of the bead after the closure of the sutures was a 
very striking symptom ; the tendency to hemiplegia, great dis- 
like to being moved, with signs of hypersesthesia, the semi- 
cataleptic condition of the limbs, the gradual and compara- 
tively slight impairment of intellect, and the maintenance of 
nutrition, were also interesting. Several cases have coma 
under my care with almost identical symptoms. 

In the following case tubercle involved both lobes of the 
cerebellum to a very great extent ; the first noted symptom 
was a fit of convulsions, after which the patient lived about 
seven months ; be was never able to stand after the fit. No 
doubt tubercular disease existed for some time before the fit. 

M. S., ^t 5 years, admitted to Hospital for ChildrcD the £2d Septomber. Alvajia 
a delicate child. As an infant he WEia precocioos, cut bia teeth early, and wijked at 
tha age of 9 monthB. At the age of 21 jeara bad a very eeTere attack of hooping- 
cough, which lasted nine months. Five months bafore admiaaioa to hospital bs and- 
deslj fell off a chair, and struck the back of his head, he vras iasnas'Me for an honr, 
DCCEraoDiilt}' screaming. The same evening he had another £t, in iTbicb hit limba be- 
came rigid ; thia lasted half an hour. Ea« never been able to stand since, thol^ 
until that daj he had been running about as usual. Since then has had at inteintls 
pun in the Dcdpital region. No moiecoavulaiona. Hu slept well; taken food t 
bnt has been stesdilj' losing fiesh. For the last three weeka there has been m 
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TUBERCLE IN THE CEBBBELLUH. 

hia head. He always hod a large iieHd.bTit his motlier thinks it has become larger 
than it vos. On admission, eitremelj emaciated. Lies verj IiBtleealy, md when 
spoken b) answers in a rery dravUng and almost unintelligible TOtce, Head laigs, 
forebaad high and naiTaw ; greatest circninferenca 20 inches. Pupils equal. No de- 
liatian of featareB. Tongue red, moist. Abdomen retractad. Signs of consDlldntion 
in lungs, especially at npper part. Fulse ISG weak and email. Is quite unable to 
move : cannot lift arms or legs from the bed. Has no power to support his bead. 

S^t 29ih. Tendency to diarrhtaa Has frequeotly ecreamed at night, and ou 
eevBcal ocoasiooi the nurse bas fonnd him with teeth clenched, e^es fixed and iusen- 
sible; this couditiou lasts for about five mmutee. He is usually very drowsy and 
lies iu bed, takes no notice of vhat is taking place abont him. Passes motious witti- 
oat giving any warning. Has Tomited several times since admission. 
Oct, lit. Seems a Uttla better. Mora observant, 

lOEA. Bowels not relaxed now, Occasioual Glclmess, Lies in the same apathetic 
state. 
SOlli. EmaciatioQ increasing. Sleeps quietly at ulght. Bowels regular, 
30tK Nothing remarkable since last note, but an increase of emaciation. 
J7oii. 5ih. Diarrhcaa traublesoms. Appetite good. Emaciation extreme. Intellec- 
tual condition and motor power as before. 

lith. To-day patient seems more lively than usual. Ua new symptoms. 
15th. Unoonscious all day. DiarrboiB iucreased. He gradually sank and died the 
next morning at 5 o'clock, 
jiudipjS.— Weight of body 19 Iba. 

i^ipMj«eryjino;i.eqnal,about thesiie of pins'-beads, Calvaria very thin. Sutures 
closed. Dura tonter adherent near longitudinal sinus. Borne opacity and granulation 
of aiacbncid near the longitudinal sinus. Arachnoid moist. Convolutions slightly 
flattened; sulci contain a small quantity of fluid. Substance ot hemispheres rather 
firmer than natural. About 9 oz. of clear fluid tn lateral ventricles. 'So thickening 
or opacity of lining membrane. No softening of the walls of ventricles or of central 
parts of brain. Veins of Qalen normal. 

Jfo tract of lymph or jranuisi af the base of brain. On removing the encephalon, 
the right lobe of ecrebellum was found firmly adherent to the right cerebellar fossa, 
■0 that the substance was torn in its removal. The left lobe ot the cerebellum was 
infiltrated throughout, or replaced by tubercle, very little cerebral matter being found 
to the left of the middle lino ; the tubercular matter extended over Into the right 
liemisphere in the form of a round mass the size of a large walnut. This part was 
quite separable from brain substance. 

Both lun^i contained mueh tubercle, Alao the bronchial and mesenteric glauda. 
The intestines were alao the seat of tuberculous ulcers, especially the ileum. 

Semarks. — In this case the notable symptoms were at the 
onset two epileptiform aeizurea, followed by complete losa of 
power in the limbs, occasional vomiting, at the earlier periods 
fever, intermitting occipital headache, intellectual powers 
gradually rendered dull ; the sight unimpaired throughout. 

In other respects the case was one of slowly advancing 
tuberculization, such as is often met with in children. 
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The great degree to wliich the cerebellum was destroyed 
was remarkable ; the part left being not more than about 
one-third of the whole organ. The absence of tubercles of the 
meninges with ao much tubercular deposit in the encephaloii, 
and elaewhere, ia quite in accordance with what ia conataotly 
met with. 

In another case, a boy 10 years old was ill and kept hia 
bed about two months; the prominent symptoms were occa- 
sional vomiting and pain at the back of hia head. He lost 
hia appetite and became thin ; had no convulsions. His pupils 
were large and sluggish, and his tongue furred. He died 
quietly in his bed without a struggle. 

In this case a firm mass of tubercle 2 inches by IJ, with a 
small cavity in the centre, was found on the under surface of 
the cerebellum comprising the medulla oblongata. There 
were 8 ounces of fluid in the lateral ventricles, no softening 
of central parts of brain, and no tubercle in the meninges. 

There were a few old tubercles in the apex of the right 
lung. 

Diagnosis of Cerebral Tubercle. — The signs of tnbercolEff 
diathesis are the same as in tubercular meningitis. Failii^. 
health exists before the cerebral symptoms appear. To di 
tinguiah it from meningeal tubercle ia not always easy at the 
onset, nor is this to be wondered at, seeing that cerebral 
tubercle begins usually in the meninges. In a very large 
proportion of cases of tubercular meningitis small masses of 
tubercle are found in the brain substance iromediately under 
the pia mater. When, however, there is a large mass of 
tubercle in the brain it is more usual to find little or no 
tubercle in the meninges. 

Convulsions often occur aa the first distinct symptom when 
there is cerebral tubercle. After a short time there are very 
often signs of pressure affecting one or more nerves irregu- 
larly, such as ptosis of one eyelid, blindness of one eye, double 
vision, with decided paralysis of the external rectus of one 
eye, or partial hemiplegia. Headache is a more marked, 
symptom in tubercle of the brain than in tubercle of meningf 
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It is not easy to diatinguiah tubercle in the brain from 
other growths ; the signs of pressure will be the same. The 
points to guide you in the diagnosis are the absence or pres- 
ence of a tubercular constitution, and the rarity of other 
tumors ; there may be hydatids, and there may be cancer or 
fibro-plastic growth. I have seen encephaloid cancer attached 
to the cerebellum in a child 3 years old, in which the promi- 
nent symptom was obstinate vomiting for about 2 months, 
there were no headache, no loss of sight, and no signs of 
paralysis. Convulsions set in about 14 days before death, 
and continued to recur very frequently till the last. There 
was no complaint of headache until the day before death, 
vomiting continued till the end. The case is published in 
the " Pathological Society's Transactions," vol. x. p. 26. 

JEnlargement of Skull from Hickets. — Amongst the public 
any enlargement of the head is regarded as an alarming sign, 
and people generally think it must be due to water on the 
brain. Biekety enlargement is accompanied with other signs 
of rickets in the limbs, thorax, and elsewhere. Ossification 
and dentition are retarded. There is often hypersesthesia in 
rickets, and profuse sweating of the head. The shape of the 
head is difi'erent, there is not the rounded outline of hydroce- 
phalus, the bones are thickened, especially at the margins of 
sutures, which are consequently indicated by deep furrows ; 
the antero-posterior diameter ia increased; the forehead is 
high, square, and projecting. The face is small, there is no 
alteration in the direction of the supra-orbital plates, causing 
prominence of the eyes ; the fontaneiles are open but not pul- 
sating, and commonly depressed ; there is generally a bruit 
heard on auscultation synchronous with the systole of the 
heaxt. 

Hypertrophy of Brain comes on very slowly at an early 
age, attended with loss of health, dullness, and apathy, with 
8ome restlessness and general uneasiness. The head seems 
too heavy for the child, and it frequently bores in the pillow 
with the back of its head, and the head sweats much. There 
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are tlireateninga of convulsions before they really set in, and 
■when they occur it is at a late period. Patients affected 'with 
hypertrophy of brain often die of other diaeaaes. 

Other causes of Hydrocephalus besides Tubercle and 2V 
mors. — 1. Congenital malformation. 2. Intra-arachnoid hem- 
orrhage becoming chronic. It is much rarer, chiefly met with 
under 2 or 3 years of age. Coavulaions more rarely attend 
it, and paralysis is less marked as a symptom. In a doubtful 
case an exploratory puncture might he admissible. 3. In- 
flammation of the hning membrane of the ventricles. 4. True 
dropsy of the ventricles. This may occur from obstructed 
veins, either from spontaneous coagulation or from pysemia. 
There are no symptoms distinctive of this rarer form of dis- 
ease. It is said that this is not an uncommon cauHO of ^6' 
intra-arachnoid hemorrhage and dropsy. 

The following case of congenital hydrocephalus may be 
taken as an illustration of this condition. Tapping waa r^ 
sorted to, but ■without benefit. 

W. C. VBS brought into the hoepital oa the 3d Ub7, at the age of 10 months, with 
great enlargeDient of the head. His mother aod father are living and in good tealtb. 
He is their first child. His mothor's father died of phthisiB. Hie head meaaured 20} 
inches when ha was barn-, he haa had no fit, and hus appeared to thrive pretty n«U; 
bat his head has continued to grow. His mother is stiU sackUng him. He u pale, 
but not emseiated, seems very inteillgent. His head measures 26 iache. 
ferenee. The sagittal and lambdoidal Eutures ace separated for about J 
the fostanelleB are ver^ large. The eyes are mach protruded and look downwirdli:' 
no squint ; pupils equaL Iodine has been freely used to the head before admisnon. 

May 7th, Strapping applied firmlj to the head in the roanner formerly leeon 
mended by Troussean. 

lil/i. The head is quite as large and very tense. It was determined to pBEferm 
paracenteais. It was done by my coUe^ue, Mr. Smith, with a Cne trocar and Baanla, 
passed through the anterior fontanelles a little behind aud la the left of tbe centre. 
About 4 Oi. of clear colorless fluid vera drawn oS, of speciGo gravity lOOT, of neutral 
reaction. When boiled it did not become tnrbid ; boiled with potnah and aatphBl« ef 
copper it gave an abundant orange-colored sediment. Aa clastic baadage was then 
applied. 

IStA Daring the night the child cried a good deal. He is cold and has a alight 
cough, looks pale and rather low. Takes food pretty well, and it 
diSerent from what ha tras before tbe opeiatioa. Tbe head cannot be measured on 
accoont of the bandage. The next evening tbe child became very low ; akin moist, 
pulse very weak, eou^ troablssome. He hod a mixture given him, containing » 
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littla carboiiBte of nminoiiin Hud citric acid, with thrae iDiainis of ipecBcoanhB vino ia 
eaeh dose. The next day he had rallied. The scalp between the falds of the bandage 
was cedemBtou!, The head was again enlnrging ; the mother waa obliged to go into 
the ooBntry with her child. 

In November I hesid from the mother, vho wrote as folloirs: — "Since leaving 
London his health haa been ao good that I have not had ii]edi{^al advice for him. He 
growB B fine child, tall and stout, haa oal; sii teeth, hnt for the lost veek baa been 
Unnsually fractions. His head haa not increased in size, aa it did before the opera- 
tion, being now 371 inches round; for the last week or two it haa been very leuae. 
He baa no pover to walk." 

On the 24th Jannarj I heard again : — " His health continnes good ; he grows tall 
and stoat, hut cannot staod yet. He has now ten teeth. His head eantinuee very 
open and still increases. It measures now 28 inches." 

In the following NoTember lie died, aged 2 years and 4 months. He was ill for 
tvo months, during which be becamo blind with one eye, n-bich was extremely pain- 
ful and mncb protraded. He was convulsed for several days before his death. A 
fortnight before this his head measured 32( inches in circumference. These particu- 
lars trere obtained from bis father, who was very accaratn in his obsercatioos. 

'Si post-mortem esamination was made. 

The paracentesis does not seem to have been of any use, and 
as the child appeared to suffer from preaaure applied to the 
8calp, and to some degree from the operation, and aa the size 
of the head was not obviously reduced by the operation, it did 
not seem advisable to repeat it. 

Other affections possibly leading to mistakes of diagnosis : — 

Spilepsi/, — The first fit may lead to the suspicion of tu- 
bercle; it may be accompanied with vomiting and headache, 
and may be preceded by failure of health. There may be 
some impairment of motor power, which usually paaaea off. 
There will, however, be commonly complete recovery in the 
intervals of the attacks, unless they are extremely frequent. 

Spasmodic ContractioTis of one limb or more, from refles 
irritation set up by worms, gastric disorder, dentition, &c. 
The only contraction which is at all common as an early 
symptom in cerebral tubercle is that of the nape of the neck. 
This may occur as one of the first symptoms. With this ex- 
ception rigidity of limbs is only met with after the disease 
has lasted some time and convulsions have occurred. 

Ussmtial or Atrophic Faralyais. — This often attacks ,*he 
limbs of young children between the ages of 6 months and 2 
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or 3 yeaxB, It often occurs in children perfectly healthy 
after a short feverish attack, without any other signs of dis- 
ease. It is sometimes ushered in by convulsions. It is fol- 
lowed by recovery of some mnselea and rapid wasting of parts 
which remain paralyzed. The paralysis is more absolute, and 
after a time is usually accompanied by depression of tempera^ 
ture (see chapter on Paralysia). 

Neuralgic Headaches in ansemic children from 7 to 10 
years of age. These may be accompanied with photophobia 
and inability to work, with loss of appetite, dyspepsia, and 
change of natural disposition. There will be commonly 
anemia, and often intercostal neuralgia or neuralgia of other 
parts. 

The following cases illustrate the difGculty of diagnosis in ] 
some of the cerebral affections of children. Even after post- 
mortem examination, the true pathology of the cases is not 
obvious. During life it seemed probable that both of the 
patients were the subjects of cerebral tubercle; nothing of 
this nature was discovered after death, although in the second . 
patient there was tubercle in the lungs, liver, and eplee 

Intents piraxysmal Headaeha. Chrome Syiroi^haha teUhont T<Atrdt. 

Margnret Spence, ^t. II jeara, had been ill for 2 years, nith oocasional heAdachs, 1 
Came uDder observation 2d AagDst, 1858. In the pievious April sha bad Tomiting 
and Eevere headacbe, fallowed b^ drowBiness. Bowels costife. In tbe end of Juofi 
more violent headache, with iotoleranCB of light and sound. Pains generally worse 
at night. 

Statt on Augwt 2d.— Strabismus and rolling of eya-balla. Eye-balls prominent 
PnpilB large, equal Double vision. Eilernal rectus of left eye seems paralyaed. 
Tolerably well nonrishad. Appatil« rather ezceuive. Intellect unimpaired. Spirile 
good when not saffering pain. During the paroiysm liea ou belly with bead drawn 
back on shoulder and inclinnd to left. Intoleranee of lig£it and Gound ; pain chiefly 
in occiput; also in vertex, cervical and upper dorsa] regiona; face Sushcs and sight is 
dim. Attacks of pain occur more than once a day, or may be absent for 2 or 3 duTS. 
Fulao 90. small and feeble. 

etA. After a severe attack of pain, whilst sitting np in bed, died in 

Ajilapty. — Colvaria thin. Facchioniui bodiei numerous. Layers of siraahnc^ *d> I 
herent over left side of brain at janctioD of Bnteiior two-thirds with posterior Ihiid. 1 
Visceral arachnoid roughened, with fine, sandy grannlalioDS ; same opaqne spots ai 
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lines on it. Brua on Bsction tough nnrl rather pale, Latera! veDtricles distended 
villi clear fluid; liaiag meml>r&ne not altered. No saftemng of centml portioDS □£ 
brain. Memliranea at base of brain lough, but aot opaque. So trace of tabeccle an; 
vhaie. Pons varolii smalL On removing pia mater iiom this part tlie cerebral sub- 
stance is tarn awaj with it in small pieces. A calculus in pelvis ol left kidney large 
aa borBe-beao and a. larger one ia the meter, composed of nric acid with phoepbatio 
coatiDg. The edgei of mitral Talvra thicbenBd. Untcnlar sobBtanca of liaut lather 

Iniente Jfmdathe. Suipirion nf Cerebral HiJerele. Death, Autopay. livid in 
Veatrieles. Flabbineis 0} OrebellMm, Ftxu, and IteduUa. Tuberslt in Lungi, 
Ziver and ffpleen. 

Emilj Beeves, let. 9, a health; child, without hereditary tendency to tubercle. She 
Via aeiied in November rather suddenly with Eevere pain over left eyebrow^ accom* 
panied bj constant nausea. Her ekin was hoi Tno days later " scarlatinal luh " 
appeared, with sore throat. Headaches continued through tbe fever and more 01 less 
afterwards nntil 12tb December, vhen she was admitted into the hospital. Has slept 
bnt little. On admis^on she is found to be well nourished. Her intellect is nnim- 
pairad. Complains of violent frontal headache. Cries out: " What shall i do 7 Oh, 
m; head 1" When told to open bei eyes, opens bat one at a time, keeping the other 
Grml; elosed ; says the candle-light hurts her eyes. Has some trembling at intervals, 
apparently from pain. Cheeks vividly Ted, much Hushed. Pulse very rapid. Tem- 
perature I03'6°. In tbe night was so oold that she had eight blonkets heaped on her. 
Bowels have acted freely with castor oiL Blister to napa. Ice lo bead. 

Dee. lilh. Blept well till 3 a, m. i after which become restless. Has been hot since 
8 a.m. Temperature, 10.40 a. m. 102-6''; 11.15 a. m. 102 i", less flushed; 11.30 p. 
m, 102-5° ; 2.40 p. m. 101-5°, less headache, le.'u flushed, and less restless ; 5,15 p, m, 
lOO-G", mnoh loss flushed ; 7.30 p. m, 98 5=, hcttdacha bnt shgbt ; 11.30 p. m, 98 5°. 
There is no albumen in ber urine. 

15th. Headache cauie on at 5 a. m. ; reached its height abont S a. m, 

IBlh. Temperature varies irregularly at different hours of the day. Headaches 
persist, hat at longer intutvals. There is hyperteatbesia of skin geaeraliy. 

1T(A. Pulse generally rapid. Convergent squint of right eye. She usually keeps 
one or both eyes shut, says it makes her squint to look with both eyes : probably sees 
double. 

2Sd, Headaches not quite bo violent. Vomiting after everything swallowed. Com- 
ploina of not sleeping. Often has a dry, backing cough. 

21W. Ia to take 2 grains of quinine every 4 hours. 

Jon, 5th. Tbe headaches have eertoinly been leas severe since she began the quinine. 
Sign* of tubercular coniclidation at apej of the lung were thought to be discovered. 

18(4, Ho severe beadacbe for psil week. Pulse 136, Double vision. Occasional 

22d, Much improved. To take Olenm morthniB. Hyperffisthesia gone. Squint 
persists. 

Jlfari^ 12ih. Much fatter and of good color. No lemains of head-Bymptoms except 
squint, and this is only noticed when she looks suddenly at a thing. Physical exami- 
nation of chest : Flattening under right clavicle. Notable dullness under both clavl- 
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clea. Left supra-apiaans regioa duller than righL Sespimtian eTeiyvbcre 
Dornal. 

<7un< 21lh. Ebs been aa oat-patient fur 3 montlis ; cne month it Bcightoa. Hu 
been better but is now faUing off sgsm, sod headscties, wbicb lave nfviT qnite left 
bar, KB becoming raoro severe. Ho double yisioa. Sligbt aqnint. Walks vary nn- 
Bteadily wbeii bar ejet ue abut 

July Stb. Wu readmitted. Tbree days ago bad severa pain between sbonldera; 
paroxjama of pnin in this part have recurred freqnentl^r, lasliag from balf s 
lo half nn hour. Sickness has returned, and donbls vision. Very tender in spine, 
hence lies half over on face. Has lost fleih. Saya she is ^ddj when pa her back. 
'When asked to sit up fiusbes very much ; beadncbe is much increa«d for a 
pnlaa qoickened to 15S ; keeps head turned to right. Intellect perfect, Auiaine 
ture ordered, and liDimentam belladoante to spine. 

July llCi. Teaterday vomited ; had Dot mnch headache. To-day baa severe 
pital headache. Fnlss lOS, regnlar, 

15th. Headache paraisled all day yesl^iday. Two leeches were applied behind left ' 
ear. After thia she passed an bonr or two qoietly ; bnt headache then re 
5 a, m. headache most violent ; doubled up in bed, pressing forehead with both banda 
and crying bitterly. At 7.30 she complained of feeling numb all over, and then went 
off apparently to sleep ; Wu found dead at eight o'clock. 

ilulopiy eight hows after death. Body kept in prone position. Spinal osnal 
opened. Uucb blood in vessels in and outside canal. After removing calvaria, pia 
mater moderately injected, more so posteriorly and near middle line than elsewhere. 
No Bieesa of red points on aectton of brain sahstanca. Lateral ventricles distended 
with clear Quid ; no central aoftening ; commissures perfect. 

CerebtUvm trnvevally fiabby, collapsed ; left lobe more so than right. Very soft tc 
toacli. Uembranes not eitra-vascular, and very thin. Grey mattet of cerebelluM I 
rather pale. Arachnoid generally rather drier than asaal. No trace of tubercle ill 
encephalon or membranes, 

Fova varolii, tnedaUa oblongata, and upper part oj spinal eori (about half an inch] 
not nearly lojirm as usual and very pale. 

Lift Lung adherent behind b; old adhesions. In middle part of lung there is Mne 
collapsed tissue studded with grey granulations. 

Sight lung normal. 

Ziver, weight 22} ounces, small ; on it a few snperScial grey granulations. No -I 
otbet tubercle found in body. 
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Memarks. — The cases of Keevea and Spense are both of ' 
unusual interest. Neither of them was diagnosed during 
life. There was a suspicion of cerebral tubercle in both. 
They present many points of resemblance and several impor- 
tant points of difference. They were of the same age, the 
main feature in each was intense paroxysmal headache, in 
each there was intolerance of light, vomiting, tonic contrac- 
tion of muscles of neck, and occasional double vision. In 
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neither was there any impairment of intelligence or amaurosis, 
or paralysis or rigidity of the limbs. Both patients died 
rather suddenly after a violent paroxysm of pain. 

After death fluid was found in the lateral ventricles, but 
no cerebral softening or change in the lining membrane. 
There was no sign of tubercle within the cranium of either, 
In Spence there were signs of chronic changes in the arach- 
noid of the convexity, slight softening of the external portion 
of the pons varolii, and renal calculi. In Eeeves there was 
ioss of consistence with pallor, of the cerebellum, pons, and 
medulia ; with a few grey granulations in one lung and on the 
surface of the liver. The changes in the brain appear to have 
been in both cases of an atrophic character. In Reeves's 
case it appeared from the history that the symptoms com- 
menced about 48 hours before the appearance of the eruption 
of scarlatina, and at the time it occurred to my mind that 
this specific blood poison was the origin of the entire mischief. 
On further consideration I am inclined to think that the 
patient did not have scarlet fever at all, but that the rash 
was a concomitant of the cerebral disease, more like the 
flushing which was subsequeutly observed in her case during 
paroxysms of pain, dependent on a sort of paralysis of the 
small vessels. 

In Reeves's case the question arose whether the symptoms 
could be entirely due to neuralgia? Severe paroxysmal 
headaches, with nausea, photophobia, and hyperiUBthesia, are 
occasionally met with in girls from six years old and upwards 
without any organic disease. Irregularity of pulse and re- 
traction of the head may accompany these attacks. The 
paroxysmal character of the pain, with absolute intermissions, 
looked like neuralgia, but was not incompatible with organic 
disease. The elevation of temperature and quickened pulse 
which were observed during the attacks were noteworthy. 
It is not clear whether the pain was due to the fever, or the 
fever caused by the pain, or the two symptoms due to some 
common cause. 
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Quinine in full doses appeared to relieve the pain for 
some time, as it generally does where there ia any thing like 
an approach to periodicity in the occurrence of the eymptomB, 
even though there is organic disease. 

In Reeves emaciation occurred, a hacking cough, and Bome 
dullness with prolonged expiratory murmur was suspected; 
these all appeared to indicate tubercular disease. 

In the following case there was also hydrocephalus without 
tubercle ; there was here a great deficiency of eymptoms, 
especially towards the end of life. Emaciation waa great, 
and there waa some loss of consistence in the cerebral sub- 
stance with a very little thickening of the arachnoid on the 
convex aspect of the brain. The first symptoms were head- 
ache and vomiting five months before death. There was 
closure of the communication between the subarachnoid space 
in the ventricles and that of the cord, as is usually the case 
when fluid accumulates in the veotrjcles. 

chrome Hydmeephalus. Ifo tuberelt or an^ othtr diacaverahU caw:. 

Alfred Hulmes waa brought to the hoEpital moriband ; he wbe 2 years and 4 montlu 
of age, Tbe bislviy given vas, that he hod been attacked vith vomiting and puD in 
his head fiva muQtlis preriuusi;. Blisters were applied, but ha was not much b«Un 
for nine weeks, when oonvalaions occurred. Three or tour weeks ago his legs Birellad, 
and since that ttm« have been rather rigid. This swelling still existed ; thsrv via 
mach emaciatioQ, but nothing to point in snj way to cerebral disease, 

Auiopii/. — Greatly emaciated ; body neighs but 23 lbs. Anterior fontsDelle ^nl 
1 ini^h square, cot eleTBled. Sutures closed. Dura mater odhereat along longitudi- 
nal suture. CDUvolutiODs much Satlened ; arachnoid thickened in one or two piMW. 
Brain substance, soft and pale. The lateral ventricles, also the third and [ourtli, dia- 
tended with dear fluid. Foramen of Monro about the siie of a fouipenny pins. 
Septum Incidum not softened. Under partof Coruis adherent to velum interpositiim. 
Velum itself somewhat thickened, jet vesaela apparently qoita pervioos to blood. Ths 
cerebro- spinal foramen waa quite obhlerated by Gne filaments. Esse of brain qnila 
healthy. All the other viscera healthy but very small. The weights were — heart 1 
01, 3 dr. i lungs, right, 2 oa.l dr.; left, 2 oz. 6 dr. i liver, 6 os. 12 dr.; spleen, lot; 
kidneys, 1 oz. S dr. Stomach and intestines normal ; also lymphatic glands. Vsini 
of lower limbs normal. 

Jiemarka. — This case appears to have been one of atri^M 
of the brain and other organs, without any morbid deposit) 
The history was very incomplete, but it is evident that t 
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child was treated with lowering measures, and too little 
attention waa given to its obtaining nutritious diet. 

In the following case we have severe neuralgic headaches, 
■which were cured with great rapidity by quinine. 

VioUni headachts ojfive monlht' standing, curtd by guiniiu in 24 hauri. 
Salome EamcB, at. 8 yean, a delii^ate giil, the odI; surviving child of a scrofuloae 
voman, vlio died aooa after her birth. She has had measles and hoopiag-congh. Id 
tits beginning of Novamber, 1863, she began to complain of occflaional headurhBe, 
shooting np behind the ears, worae on the right than left aide. On four or five oooa- 
sions the headache vaa accompanied with Bickneas. The &ts of headache were paiai- 
yamal and occurred at first every two or three hours. From November till May the 
headaches becBme more intense ; a day never passed without an attack. The pain 
involved the top and back of the head and the left shoulder ; was nshered in by 
Elosiire of the eyelids, and a darkneBB of the upper pact of her face. After the pain 
in head haa ceased she ofteo has pain In the left middle finger. She has tenderness in 
the left i]iae fossa. Bowels regnlar ; tougue clean , mucous membranes pate. On ad- 
mission to the hospital on April 28th, she «as ordered 2 grains of qninine three timen 
a day. After three doses of this she had one attack of headache ; but subEequently 
there was no recurrence during the fortnight that she remained in the hospital. 

Remarks. — Girls from eight to twelve years of age are not 
unfrequently the subjects of violent neuralgic headaches, with 
sickness and intolerance of light and sound. 

This case may be compared advantageously with the cases 
of Spence and Eeeves. In the latter case there was nothing 
at the outset to distinguish it positively from a mere neuralgic 
headache. After a time the occurrence of double vision and 
an elevation of temperature during the paroxysms gave the 
case a more serious aspect. In her case quinine gave tem- 
porary relief, but after a time ceased to have any effect. In 
neuralgic headache the pain is often more intense, and the 
remission usually more absolute, than in headache from or- 
ganic disease. It also continues to recur frequently for a 
long period without progressive increase of symptoms, or 
other signs of cerebral lesion. In all cases of doubt, it is 
well to try quinine, change of air, and good diet. 

The next case was one of advanced renal and arterial de- 
generation, such as is seldom met with in children. The 
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renal disease took its origin in scarlatina, two yeare and & ' 
half previously, and had been at firat accompanied with dropsy 
and convulsions. During the later periods of the disease 
there was no dropsy. She passed pale, highly albuminous 
urine, and suffered from intense paroxysmal headaches, amau- 
rosis, and sometimes impairment of intellect; there was also | 
great emaciation. 

After death the brain substance was pale and flabby, there 
was fluid in the ventricles, atheroma of the arteries of the 
meninges, and hemorrhage into the arachnoid. The kidneys 
were atrophied and much degenerated. 

Aedo Read, <et, lOJ years. Had scarlet fever two years and a ball ago ; this was 
(oUowed by dropsy and occasional cunTulsioQS, The dropsy was at times much vorse ' 
tJian at others. When admitted to hospital there was no isdems. Slis liad & wild, 
distressed look, dilated pupils and impaired sight. Often romited both on an empty i 
and on a fall atomacb. Headaubea paroxysmal and Tiolent, sccompanied or followed 
by irhiaiag, as if from general malaise. Intellect apparently impaired. Emaciatian 
proceeded to an eitreme degree. Urine was soanty in amount, pals, and highly albn- 
minona, with very little deposit , a small, translucent renal cast rarely fonnd. For 
mote than a ireek before death she was alternately dosing and screaming oat ; did 
not know her friends. Swalloned but little, and thiu made her sick. Died of ex- 
haustion. 

Autopsy. — Kidneys eitremely atrophied; corloi pale, aandy looking, Muoh de- 
generation of Malpigbian bodies and blood-veaaels, Calvaria very thick and dense in 
texture, especially iu front. Arteries of brain very atheromatous. Hemotrbags into 
arachnoid, lining the anterior and loft middle fossa vith a layer of coagnlum. Clear 
flnid in meshes of pia mats on convex surface of biain, and a oonsideiabte amoMll 
of fluid in lateral yentricles. 

Eeari, especially left ventricle, hypertrophied. Endocardium over mitral TslvM 
atheromatous; also the coronary arteries. Stomach much injected in spots, and ot ■ 
dark purple ooloi. A layer of soft yellow lymph on the peri too ten m. Liver hesllhy. 
Spleen longh. Lungs cedemalous. Some turbid Suid and soft yellow lymph in 

The amount of degeneration in the cerebral arteries was 
very remarkable at such an early age. It is very likely that 
the amaurosis was due to degeneration of the vessels of the 
retina. It is vary seldom that one finds in the child such a I 
condition of advanced degeneration of tissues. [ 

The next case is also a rare one, in which there was an 
abscess formed preasing on the middle lobe of the brain, also 
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causing protrusion of the eyeball, with sloughing of the 
cornea. The primary disease appeared to he caries of the 
ephenoidal bone. 

Carta 0/ i^/umoidal bimt. iVotnmon 0/ EyebaS, viith iloughing of cornea. Abaeeai 
in niddie foiaa of 8iull, cavaing hemiplegia and contruitiOTu. 
Edirard Sell, n boj Dearl; 4 years old, naa brought to the haspitBi on liu> S2d April, 
with the foUoving hislorj. He had beeo q^uite health; till the previoua ninlfr, wheo 
he had boopitig-CDUgh. Bii weeks hefore odmisaioD he becsjue TeTerish, and the fol- 
loving moFoiiig had a fit of coaTuleioas which laeled SB hour. Sinra then he has sot 
walked ; his left leg was weaker than Iha right. Fire days ago hiii left arm was (onud 
to be paralyzed. Three da/B afler the fit hia right eyelid began to Enell ; ui al)B(ieu 
formed, which was punctured. On admission the right eyeball was much pratruded ; 
there nad great swelling cf the upper lid, and some cedematoos EweUisg over the 
Eygoma. He could esg with left eye, probably not with right. Left eyeball always 
inverted. Left apper prolabinm more arched than rights the right nostril nearly 
shut, while the left was open. In crying, the right angle of month ig moved as mnch 
u the left. Hb conld move hia left leg very little, hie left arm rather more ; right 
limbs natarally. The left thumb inclined stiffly towards the palm. The swollen lid 
Has pnnotured, and some pus escaped. No bare bone conld be felt with a probe. 
Poise 124, weak, not qnite regular. Kespiration 22. 

JUoy 2Sii. Slowly wasting. Fsralysis as before, except that in cijiug bis tnootb a 
muoh drawn to the left. Left arm and hand more stiffly henb The last day or two 
very restless, frequently rubbing his chest. 

June StX. Bad a fit in which he lay stretched out straight, his bands clenched. His 
left eye and left side of bis face "worked" a good deal. This lasted two minntes, 
and was rapidly succeeded by two other similar attacks. 

10th, Lies iu a drowsy state, speaking a word occasionally, and occasionally crying. 
The right eye is movable, everted, protruded, but covered by the Hd and mach blood- 
shot. From the line uf the eye to the ear and above the meatus there is a bulging as 
of the hones of the skull. 

24th. Has become mnch thinner. Is very tremulcuB. The right cornea has 
sloughed. Desquamation of cuticle over the surface of body generally. 

2«tA, After a slight fit he passed into a comatose condition in which he died. 

.^ufopijr.— Brain substancs very pale. Under a thin layer of briun substance of 
the right hemisphere, near the orbital plates, was fonnd a large abscess, measuring 
from before backwards 4 inches, from side to side Si inches, and from above down, 
wards, 21 inches. The walls of the absoeas were thick and pale. On the inner snrfaee 
of the right orbit, from the eiternol angular process along the external superior angle 
of the orbit back to the sphenoidal fissure, the bone was rough and carious. The 
uticaUtJoi) between the frontal and malar bones and the ala major of the sphenoid 
is loosened and rough, also cartons. The eiternal surface of the ala major is ealcn 
away on the surface as low as the root of the pterygoid plate. Through this wing, on 
a level with the zygoma, two holes perforate the skull, one ^ of an inch, the other ji 
of an inch in diameter. The abscess above named has a pedicle which is attached to 
e larger of these two boles, but the abscess does not ^ through the hole. From 
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tkk pQBSi iQ« 'kMetm reutis aucvuds. ufiij^ 19 tke bnoB, m it ware, from the 
mAi* fan :4f TZjt skxZ. A jcod aeal -oi cLor xra in tke fell latanl Teotiicle; 

Iz, it* nc-i 2f& &S» :•£ 1^ oae bfr^g ijixttziBaud br tlie pi u uamo of the 
5:^ z-Q! i'zrx:i& izx skzZ. bet &tk£ sveZiag of the nil parte abvre the 
sjgQBUL Tb» b:=fi -TK r:c s: aZL pr^CTBaed. » tk tJiyiw ae d during life. All the 

Qffgaos of t2i« bodj vcn MiIihT. 



Eemarkg, — This is a case wliich was supposed dnring life 
to be a malignant tumor, causing pressure upon the brain 
and protmding the eyeball and the bones of the skulL 

The origin of the disease was found to be caries of the 
^henoidal bone, a veiy rare affection. This gave rise to an 
abscess diq>lacing the right middle lobe of the brain. The 
occurrence of convulsions as the earliest symptom (soon fol- 
lowed by paralysis in the limbs of the other side and without 
complaint of pain) is noteworthy. The caries, no doubt, had 
existed for some time before this, and an abscess was forming. 

The brain will often bear a considerable amount of slowly 
increasing pressure without any symptom, uid on reaching a 
certain point, from some exciting cause, convulsions and 
signs of paralysis occur. We have seen that this is the 
course often followed by the symptoms in tubercle of the 
brain. 

The paralysis of the left arm and leg was due to pressure 
on the right middle lobe of the brain, the paralysis of right 
side of fsLce suggested a lesion near the left side of the pons 
varolii, involving the origin of the portio dura of the seventh 
nerve. Nothing of this kind was found on post-mortem, so 
that the paralysis was probably due to interference with some 
of the extra-cranial twigs of the fiwial nerve by the inflam- 
matory exudation near the zygoma. 

The sloughing of the cornea was not due to pressure but 
to irritation of the nerves regulating the nutrition of the 
eyeball. 

Caries of bo»e in children is probably more frequently due 
to external violence than to any other cause. In some cases 
it results from tubercle, but very often not, and it often arises 
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by extension from the mucous membrane in strumous siibjects, 
or after scarlet fever or other exanthematous disease, especi- 
ally in the temporal bone by extension from the Eustachian 
tube or the external auditory meatus. 

In this case there was neither external violence (as the 
part was protected by its situation), tubercle, struma, nor 
previous acute disease to account for the caries. It is impos- 
sible to say on what the caries of sphenoidal bone depended, or 
what was. the determining cause. 
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For 5 months has had occasional severe ocoipital 
headache, with vamitmg , losing flesh ; bowels cos. 
live ; rolling of eyea. Has gradually lost sight, 
and has not walked for 3 months. Forehead promi- 
nent. Lower limbs powerless : riodity in left knee. 
Quite blind ; pupils large, inactive. Great dislike 
to being moved in bed. Head enlarged, within 3 
weeks, i of an inch; and again, in 10 daya, another 
i of an inch. Stools and water passed in bed. 
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TUBEBCULAB AND OTHER DISEASES OF BEAIN. 
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PYEMIA AND OTORRHCEA. 



Pyemia is now well known to surgeons as occurring after 
operations, especially tlioae implicating bones. It ia also 
frequent after wounds of various kinds, after parturition, 
phlebitis, and diseases of bone, eapecially acute necrosia. It 
may be produced by the introduction into the blood, not only 
of pas, but of putrid fluida without solid particlea, or of minute 
particlea of disintegrated fibrin. Healthy pua has been often 
injected into the circulation without any secondary abacesaes 
having occurred. To cause pyeemia, either the pus must be 
morbid or the patient must be in an unhealthy condition. 

An attempt has been made to distinguish affections caused 
by the absorption of putrid matter from those due to the 
presence of pus, the former being called septictemia, and the 
latter pyemia or pyohEemia. Mr. Savory has shown that such 
a distinction cannot be maintained (St. Bartholomew's Hos- ^ 
pital Eeports, vol, i.). At one time all cases of pyfemia were 
believed to be due to phlebitis; this is certainly 
but by no means the moat common one. 

Mr. Henry Lee maintains that the introduction of pua ini 
the system through a vein can rarely be the firat step towards' 
pyaemia or purulent infection. "Some change," he saj^s, "must 
previously have passed in the blood by which its coagulating 
power is impaired, or some unusual mechanical means 
ployed before pus can find ita way into the course of the cir- 
culation." Sfedillot, on the other hand, never found any diffi- 
culty in producing pyjemia by the injection of pus into ^e 
circulation even in healthy animals. He maintained that all 
cases of pyaamia was thua caused. There ia no doubt that he 
was in error as regards surgical 
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Bat independently of this, there is, in the opinion of many, 
auch a disease as idiopathic pyEemia, a distinct acute specific 
disease, " pyogenic fever." It is either primary or secondary 
to some other fever, such as typhoid or scarlet fever. 

The parts affected are the sub-cntaneoua tisanes and the 
muscles ; mnch more rarely the joints, the lungs, and other 
viscera. In this respect the cases differ from surgical pyaemia. 
They are less frequently accompanied by rigors and delirium, 
and they are less fatal. 

Pyaamia on a small scale is very commonly seen after acute 
specific diseases ; one or two small abscesses are found in the 
subcutaneous areolar tissue, especially in the scalp ; slight 
fever precedes their formation. Instead of one or two ab- 
scesses, there may be many, with considerable febrile dis- 
turbance. Locally there are, in the majority of cases, but 
few signs of inflammation before pus is formed. In other 
cases there is inflammation which becomes resolved without 
the formation of pus. Instead of small subcutaneous absceeses, 
there are in other cases large purulent collections seated 
deeply amongst the muscles, more rarely in the joints, and 
atill more rarely in the lungs, liver, or spleen. 

Ill some patients, there are purulent discharges from 
several of the mucous membranes, and every slight abrasion 
" festers." This condition is probably closely allied to those 
JQSt mentioned. 

Good illustrations of the so-called idiopathic pyaemia are 
afforded by the two following cases. There was no reason 
to suspect that there had been any absorption of pus, disin- 
tegrated clot, or any putrid fluid. The disease was evidently 
a general one; the great elevation of temperature which pre- 
ceded the appearance of the abscesses, and the great benefit 
derived from the administration of large doses of quinine are 
especially worthy of note. 

Ti/ogtnic Fsiitr Joilovimg Rhnanatism; cared by large doitt of Qmniru. 

C Sidd, a boj, 8 jears of age, always delicate, subject to cotds and paina in his 

limbs, was Admitted to tlie Children's Hospital on tba llth March. Eia mother's 
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familj are phthisical, and his father's rhenmatic. Three weeks before admission he 
had " rheumatic fever ; " his joints, large and small, were very painful and swollen, 
some pale and some reddened. There was also a good deal of sweating. This condi- 
tion lasted a fortnight, at the end of whidi a swelling was noticed in the calf of his 
leg ; a few days later a swelling formed over the right scapula ; this was punctured, 
and pus escaped. When admitted he was very pale and thin, with a rather earthy 
tint of skin. His pulse was 156, quick and sharp in character. Bespiration 32. Oc- 
casional short cough. There was a copious browni8h-col<»ed disehar^ from the ab- 
scess over the right scapula. At the base of the left lung there was a dull percussion 
note as high as the angle of the scapula, and on auscultation tubular breathing and 
brondiophony. He was ordered dilute nitromnriatic acid and cinchona, with 4 os. of 
wine and nourishing diet. 

March nth. He seemed better ; the pulse had fallen to 128, and the hepatiaed hmg 
showed signs of resolution. The next fortnight he made no progress ; the abscess 
over the scapula closed, but several fresh ones formed. The temperature observed in 
the axilla night and morning varied from 99® to 103®. 

280. It rose to 104®, and on the 30th to 105®. 

20th. He was ordered i grain of quinine with chlorate of potash 4 times daily. 
Until the 10th of April there was no improvement; more abscesses formed; he 
sweated freely at night, and was rapidly losing strength. He was then ordered li gr. 
of quinine every 2 hours night and day. This effected a very marked improvement 
His temperature, which was ranging from 99*5® to 104 5®, fell to 97® in the morning, 
and only reached 100*5® in the evening. On the 14th April the quinine was omitted 
for two days ; the evening temperature at once rose to 103®. On the 16th the qui- 
nine was resumed, when the temperature fell to 101® of an evening, and 97*5® in the 
morning. On the 19th a red tender indurated patch appeared on the right calf; it 
was fomented well, and disappeared without the formation of pus. 

May 1st. He was improving. There was a remission of temperature every morn- 
ing below 99®, and in the evening it seldom rose above 100®. He was gaining strength 
and flesh. The quinine was now to be taken 8 times a day instead of 12 times. 

15th. He had improved so much that he was allowed to be dressed and walk about 
the ward ; in the evening the temperature rose to 102® ; he was then kept in bed until 
the 20th, during which time the temperature never rose above 100 5®, falling every 
morning to 98®. 

20th. He again walked about a little, and there was an elevation of temperature in 
the evening to nearly 103®. From this time he continued steadily to improve until 
the 27th June, when he left the hospital in good health. The quinine was given every 
four hours, with the addition of 1 gr. of ammonio-citrate of iron to each dose. He 
took altogether more than 2 ounces of quinine with no other apparent effect than to 
reduce the fever, prevent the formation of abscesses, and improve his general health. 

Another boy, named Gumming, had been suffering, before 
his admission to the hospital, with a low fever, which lasted 
about three weeks. His brother, who lived with him, had 
been affected with a similar disease, but suffered from diarrhoea 
at the same time. The illness was probably typhoid fever. 



On admisEioii he Via emaciated, his aheebs vas flashed, his akin wsa dry. Ein ab- 
domen was retracted and slightly tender, Pulsa 112, a little irregular. Respiration 
24. Appetite Toracioua. In left acromial aagle was an ahaceaa the size of a walnut. 
Between spine of right acapnia and spinal column was an elongated, hardish, deep- 
tealed awelting ; and just below the left troohanter was a hard lender awetling. Both 
his lega were mnch contracted at the hip joints, pushing femura upwards ; no tender- 
ness. In the urine there were albumen, blood disks, rensJ epithelium, and granular 
casta of tubes. This condition of nrine disappeared the day after a large abscess near 
the left hip was opened. His blood, when examined, was found to contain an excess 
ot white corpuscles. At the apei ot his right lung there were signs of slight consoli- 
dation, probably tubercular. He improved on the use of quinine, but not so obviously 
asBadd, There was in several places reddening induration and ten derneea, which 
disappeared without the formation of pus ; abscesses formed were opened and speedily 
healed ; the temperature ceased to be elevated. The last abscess which was opened 
appeared on the thigh with scarcely any waraing, whilst he was omitting to take qui- 
nine for a few days. He left the hospital, after being under treatment about 11 
weeks, in greatly improved health with a sinus leading from the abscess in thigh. 
This ^ns remained opened for 2 months, but he had nu fresh absceeses. 



These ca-^es may be called chronic pyfeiuia, such as are des- 
cribed by Mr. Paget in the first volume of St. Bartholomew's 
Hospital Reports. He states that they are more rare among 
the instances of pyaemia following wounds, than among those 
occurring in diseases ; and that the local evidences of chronic 
pysemia are (more often than those of acute) seated ex- 
dusively or chiefly in parts of the same tissue ; they are 
more frequent in the trunk and limba than in internal 
organs. 

In the first case there was exudation in the left lung, giv- 
ing all the signs of pneumonia. 

In the second case there waa albuminuria, which disap- 
peared quite suddenly after the opening of an abscess. There 
was probably blood poisoning in both of these cases. How 
the poison was introduced in the first case is not at all obvious. 
le it not possible that the blood may in itself generate such 
a poison without its being directly introduced ? 

In the second case, where typhoid fever preceded the 
symptoms, it is easy to suppose that the poison was intro- 
duced at the surface of some of the ulcers of the intestines 
which were induced by that d 



Similar symptoms not uncommonly follow ozcena and other 
diseases attended with suppuration on mucous surfacea, or 
alight operations on the urethra. 

There are two waya of ezplaining the coincidence of aoppo- 
ration on mucoua surfaces and multiple abscesses in other 
tissues. One is to suppose that pus globules, or some of ita 
constituents, are introduced from the suppurating mucous 
surface which is primarily diseased, and the other is to sup- 
pose that there is in the system a condition which leads to 
the formation of pus both on the mucous membranes and else- 
where in the body. There is one set of cases of pyaemia in 
which the connection between suppuration oa a mucoua sur- 
face and the blood poisoning is very readily traced. I refer 
to those cases which depend on otorrhtea and the introduction 
of poison from the tympanum to the petrosal and lateral 
sinuses to the jugular vein, and the circulation generally. 
The lungs are generally the first organs to suffer. The 
following case ia a good example of this. The true nature of 
the disease was not recognized during life in consequence of 
the history being imperfect, no mention having been made of 
otorrhcsa as a symptom. The discharge had ceased at the 
time she came under observation, as is very generally the 
ease when systematic infection takes place. 



Eate White, a. girl st, 6 years, was admitted under my care iato the Children'i 
Hoapital on the 2lst January, with the fcllowiag history — 

She waa believed to be quite wall auti! ihe eveniugof 18th January, when ahecom- 
pliuned of headache. She had heaa subject to ohirrhiBa o[ the light ear since teelhing. 
(This was uot ascertained till after death ) She had had scarlet fever, maaalea, boop- 
ing-congh and eliicken-poi. Her parents were poor, and she had been living bndly. 

Jan. 19th. She seemed ill : her headache contiuued. 

20(h. She iteemed cotd and vomited n little ; she had some pains ia abdomen. On 
admission she was pale, and her complexion of a leaden tint; her ekiu iras covered 
with numernus petechia! spots, lai^er than ordinary fleabitea. Her temperature wu 
]0l 2". Fulse ISB, weak. Respiration not unduly accelerated. Slight strabumm^ 
Fnpils small and equal. Surface univeraally tender, most ho on the right aia of 
Ifo disuharge from the ears. Abdomen rather retracted. Skin dry. Hands Ui4, 
feet rather cold Tongue covered with moist brown fur in the middle, and 
red margins. Slight dullness over lower part of light lung, KespiratiDQ at tUs part 
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rolher weak, with slight Bonoroua ihonohne and a sound simnlating fine friction. A 
mustard plaster was to ba applied to right side of chest, and a saline mixture given. 

22!i, Lips pale, bluish, not turgid ; cheeks laiDtly purple. Naraa dry, coaled with 
sotdes. She is peeTish, sieepy, lying coiled up as if to keep herself wsj-m. Last night 
at 6 g'ali^ck aha had a ihort shivering fit, not followed by sweating. Squint continues. 
PolsH 160, yery weak, Beapication 40, easy. A frequent dry cough. Has been aick 
three times in the night, vomiting mncua. The bowels have acted three times during 
the night, motions loosa, of a dark-brown color. There is decided slight puBy swalliog 
of the right side of neck. Keapiration less weoJc orer right lung ; aothing abnormal 
heard except a little sonorous rhonchna here and there. Takes food badly, wants cold 
vater ; milk msikes her sick. Urine turbid with phoaphates, free from albumen, 

23d. Shiferad again last evBiung. Passed a restless night wilbout delirium. Looks 
eitiemely ill ; pale, muddy oompleiioii. Dislikes being touched Siiiywhere. Keeps 
eyes closely shut. Breath has s fsjnt sickly smell. Pulae 180. Respiration 60, 
regular. Percussion nota dull over posterior aspect of right lung. Over right lucg. 
front and biuk, is heard a fine sub-cropitant sound soiiiewhat reaembliug friction. A 
litUs fine sonoroas rhonchus over left lung. 

She died the same evening. 

Autepty.—SaniBioaa pal«cliiie on ttio surfaeo, and some large ecchymoaes. Blight 
disahai^e from right ear. On removing brain, there is observed a little blackish dis- 
coloration of the membranes on the anterior BUifaco of cerobeUutu where in contact 
with the para petroaa of right temporal bone ; membrana tympani destroyed , caaicula 
discharged. Surface of tympanum eiposed and rough ; no necroaia of bone. Right 
Ut«r«J sinua full of puriform bloody matter. Internal jugular contained a nairow 
thrombus near the skull, and the walls of tha vein and the neighboring tisauea ware 
discolored green all down the neck. 

Sight Lung weighed 54 oi. Some moderately firm adhesions on anterior and poa- 
lerior aepeets. Lobes bound together by adhesions which are broken down tolerably 
easy. Ijover lobo extensively infiltrated with well-defined masses of irregular shape, 
vaijtug in size from a hemp-Eeed to a large walnut ; in color dull red, dirty yellow, 
or almost block. Moat of thaae mossea are aurrounded by a aort of capsule of irregu- 
iarly currad outline. The more advanced of these infractions have a very dark color 
sjid a fietid odor. The surface of the luug corresponding to them varies in color from 
red to yallov, and mottled black, red, and yellow. The largest of theae products is at 
the upper part of the lower lobe, near its junction with the upper lobe, which is itaelf 
the seat of exudation, mora resembling ordinary pneumonia Tha middle lohe ia free. 

Xeft Iiung weighed 3j ok. There are similar changes in this lung to those described 
in the right lung, but less advanced. 

Start contained Qrmly-coagulated blood and weighed 2j 0£. The liver, spleen, and 
kidneys were heoltby. 

Id thia case there waa little or no pus formed ; but there 
was just the condition deecribed by Mr, Savory in the article 
referred to ; spota and patehea of congestion of a dark red 
and livid color, slightly raised and indurated. Some of the 
in the lung were softening in the centre, and inclining 



to suppuration ; others were inclining to gangrene. It ap- I 
pears that the more boalthy the patient the less disposition J 
is there to the formation of pua. This little girl is said to J 
have been in good health until five days before her death, 1 

The previous existence of otorrhcea (if it had been aacer- I 
tallied), the Bucceaaive rigors, the sallow complexion and I 
petechiEe, the great prostration, the tenderness on the right 1 
side of the neck, the aickly odor of the breath, and scattered I 
rbonchi in the lungs, with slight friction sounds, ought cer- j 
tainly to have enabled one to make a shrewd guess as to the I 
true nature of the disease. I 

Several cases of this nature are deacribed by Dr. Gull in | 
the "Medico-Chinirgical Society's Traneactiona," vol. xxxviii. I 

Reference should be made to Case YIII. of Pleurisy, page i 
83, where circumscribed empyema was traced to chronic dia- J 
ease of the ear. I 

Treatment of Pycemia, — If the source of infection can ba I 
detected, it should be removed, if possible. It ia very seldom " 
that this ia practicable. A case of this kind was under the 
care of my colleague, Mr. Holmes. A few days after excision 
of the hip rigors set in, with an anxious countenance, and much 
depression. There was reason to believe that pysemia waa J 
beginning. Mr. Holmes, believing that the system was un- , 
dergoing infection from inflammation of the femur, amputated J 
the limb at the hip joint, and the patient did weU. Abscesaes 
should be opened early, and wounds should be kept scrupu- 
lously clean. The linen should be frequently changed, and , 
the air of the ward be kept aa pure as possible 
ventilation.* In moat cases, however, the sour 
cannot be removed. The indications for treatment are to 
support the patient well with nourishment, concentrated, but 
at the same time in a digestible form, such as strong beef-tea 
and eggs; wine may also be given pretty freely, in quantities j 
regulated by the amount of depression. In the way of d 
I know of nothing that will do good except quinine in large I 

■ The use of carbolic &aid k advisable as a disinfects 



I 

i 





TttBATMBHT OP PTJBKIA. 227 

doaes. This has been at times of the greatest service, aa in 
the case of Sadd. I should recommend ita being given in full 
doses until tinnitus aurium and flushing of the face are pro- 
duced. If there is pain and restlessness, opium should be 
administered. 

Liquor potasaas, or the bicarbonate of potash, has been re- 
commended on account of the power which the alkalies have 
of promoting oxidation, They appear to have been of service 
in some cases of chronic pytemia. Mr. Savory recommends 
the combination of bicarbonate of potash with carbonate of 
ammonia. From its power of arresting fermentation and 
putre&ctive changes, sulphurous acid, and its salts of potash 
and soda, have been recommended by Dr. Polli and others. 
They have not been found so successful as was anticipated. 

Nitro-muriatic acid, chlorine and chlorate of potash, have 
also been severally recommended on account of their oxida- 
ting properties ; but I am not aware that they have done any 
good. 

Otorrhcea, instead of leading to pyemia, sometimes gives 
rise to abscess of the brain, aa in the following case : — 



Wm. Warebam, »L 9 years, son af ft Cftnnan. Hig mnther has taad foartnen cbil- 
drsa, af wLich sii are living. Ods of tliem is sniiject to aljscesses ; uddb a! the ottei? 

ooagh: and two jeais ago was cut for stone. Abanttlieend of NoTember, 1S63, he 
ootnplainad of yiolent pains in the back and front of his head ; the pain liaa been al- 
most conntRst, sometimes more severe than at others. About six veeks liter the pain 
vaa referred chiefly to the bEuik of tlie right ear ; and te vu oecKsionallj deliriom. 
A week Inter there via natiued for the first time a discharge from the right ear ; it 
TW at first tbia, afterwards becoming thick ; the discharge became very copiuua. He 
was admitted to the hospital on the 29th January. The follontng notes were taken 
on that day; — I-fiig asleep. False T6, rather irregular. Complains when disturbed. 
Ho rigidity of his limbs. Pale, not very thin. Swallows well. Appetite good. Ab- 
domen rather retraoted. Obest rather flat; percussion note over apices of lung dull, 
equally on the two sides. Sounds on auscultation normal. A pause at the end of 
each iuBpiration ; eipiratian attended with a groan, Fnpils large, equal ; no strabis- 
mus. Buries liead under the clothes from dislike to Hghi Hearing with right ear 
impaired, Inlellect is pertoot ; he is very irritable. Complains of frontal headache. 
At times he is very restless and wants to get out of bed. 
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Jon. 30^ He hod a vexj bad night, being kept awake bv paraxysioB of headBclie< 
Pnlse, 68, regular. Skio cooL He took in die night 5 minims of laudaniiio without 
benefit. Is now to take J gt. of eitract of cannahis indica every three honra. 

3l5l. Another bwl night, Comp1»ned of not seeing this morning at S o'o)ock> 
Seema cot able to Bse do wnll with rigbt aa left eje. Yesterdaj' the right pupil wu 
larger than the left; to-day Ibey are of equal she. Folse 76, irregulsr, Tongn« 
olean. Appeals good. He still scrouas out very frequently from psin in his forshend, 

I'eb. 111. Another reBtless night. Still wenu to Btiffet much, but is not ic naaj, 
At times the right pupil ia iMgar than left. Pulse 80, nealc, irr^ular. Urine pale, 
with a flocculent sediment of pus and pyoid csllB. 

2d. A very noisy night ; towards morning he appeared exhausted, and doiied be- 
tween 10 a, m. and l^p.m. At this boar he wasseized with opisUiotonos] tbe bank 
vna much itrched, all Ibe iausi;les of abdomen rigid ; nnns stiff, close lo sides, 
shoalders carried forwards. Feet and tegs extended in a straight line. Uoscles of . 
throat very slightly aSected. Montli a little open, left angle depressed. Bight pajiit 
dilated, left contracted. Pulse 160, soft, full and irregular. Temperature, IDS' 75" 

At 2'15 p. m. He conld not be roused ; respiration stertorous. 

At 3 45. Still comatose. Pulse 100, very strong. Face dark, lips purple. mouHi 
foaming. 

He died at 1 o'clock. 

Aufopn/.— On removing calvatia, dura mater separated easily ; couvolutdona appeu 
rather flattened ; arachnoid sticky. On slicing the brain from above, the right optic 
thalamus is found to he higher than the left: the greater portion of the eight middle 
lobe is found softer and yellow, like rich custard. The fornii, septum Incidum, and 
walk of descending cornu of right lateral ventricle were diunlegraled into shred*. 
On deeper section, the brain substance is replaced by a dirty greenish- yellow fluid, 
with shreds of brain Eubstance in it. When the fluid portion is washed away by 
water, it is foand to have beeu contained in a cavity about as large as a pigeon's egg, 
with tongh walla mottled black and yellow. The walls of tha cavity are with diffioulty 
separated from softened brain substance around. On temoving the brain, some detl- 
cate adhesions are found betireea the layers of arachnoid over the orbital plates. At 
the posterior part of the right temporal bone, there is a small point of adhesion, and 
the briwn oorreaponding to this is black, like clotted blood, with a yellow tinge around ; 
this is cuntinuoiiB with the softened brain substance obsBrvsd on the upper aapeot, 
There is a small aperture in the dura mater covering the pars petrosa abont the liu 
of a small split-pea. There is a small collection of pus under the dura matei in the 
neighborhood of this aperture ; matlcr aha burrows dovn under the dura mater to 
the posterior fossa, and the membrane is thick and reddened. In the lateral sinus 
opposite this part of the pars petrosa was a pale coagulum filling up the sinoa. The 
membrana tympani was intact, but the cavity was hlled with a white Bubstajioe \iSu 
inspissated sebaceous secretion. There was a cavity in the mastoid cells the siH of t 
pea, which opened externally and communicated with the canal occupied by tbe 
lateral sinus opposite the thrombus. 

Heart, lungs, and liver healthy. 

Eidnejs flabby ; cortical portion aider than usual, cloudy. 

Otorrhaa extending to tme of Sram and Lungi. 
A. H., a delicate girl, at. 5 years, the second child of a phthisical mother, 
the age of 12 montlis she baa had a discharge from the right ear, at times copiou^ 
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oflen ver; (atii. She vu in moderate heEilth until oiler ChrtatmM, nhea, on return- 
ing from tlie country where she liad viaited her gracd-parenls, she vas aaffering from 
gBstrio disturbance. She vomited tiie skins of grapes, dried fruits, and orangeB. 
Shorlly after tliia an abacesa formed oyer the right toastoid proeesa. ThiB pointed and 
was opened. There was a £ree discharge of finlid mntter fioif this vonnd and from 
the external meatus. From this time she had s«TerB frontal headache for Dearly three 

Feb. 7th, 1805. She had a rather severe fit of ahivering ; before and aince that her 
skin bu psnpiied profnaely. She had intolerauoe of light and eiceasive irritalulitf 
of teEQper, 

Slh, I saw her in consoliation with Mr. Cooper Roee, of Hampelead. She was very 
drowsy, but eioeaaivBly initabla whan disturbed. Pulse qniok. Was very sick in 
Uie morning, not so since. She had a short dry eongh, and tad several timea eom- 
plDJned ef pain in the chest. Sometimes she e^erly laoh anything odered to her ; at 
others she refused everything. It was impossible to examine her chest from her great 
irritability. There was little donbt that disease bad extended to the brain from the 
temporal bone, and it vraa probable, from the oougb and pain in the ^de, that secon- 
dary mischief had been set up in the lungs. I did not see the patient again. 

lith. I had a report that the child seemed better. Her sickness was less frequent, 
bnt occasionally induced by paroxyems of screaming, which seemed partly due to 
temper and partly U> pain. There was less shivering. Her skin moist, not perspiring 
much, She wsa very thirsty. There was less intolerance of light. No drowsiness. 

She died on the 17th February ; her death was not preceded by loss of consoious- 
Dcas, coma, or comrulsions, The eiaot eymptoma were not reported to ma. 

Ho 



lo these two cases there were violent pain and great irrita- 
bility of temper, with some intolerance of light. In the latter 
case there had been chronic otorrhcea ; in the former there 
was disease of the mastoid process of two months' duration 
only ; it communicated with the external auditory meatus a 
fortnight before death, but not at all with the tympanic 
cavity. 

Coagulation of blood in the cerebral sinuses may arise from 
other causes besides caries of the bones following otorrhcea ; 
it may be caused by caries from any other cause, or by in- 
juries of the bones leading to hemorrhage from the diploe, or 
by effusions of blood into the substance of the brain or its 
roembranea. Coagulation or thrombosis may arise primarily 
in the sinua, aa pointed out by Von Dusch (New Sydenham 
Society, vol. xi., p. 125), by various influences which retard 
the current of the blood, or diminish the quantity of the 
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blood, or impede the expansion of tiie lungs, thua preventing 
the right side of the heart from emptying itself. 

Thia latter set of cases are distinguished frgm the former 
by the thrombus being usually in the superior longitudinal 
or straight sinus, hy the firmness of the clot, and by the 
walls of the sinus not being diseased. Aa a result of this 
form of coagulation, there is often hemorrhage in the brain 
and its membranes, but very seldom any secondary deposit 
in the lungs or other viscera, or any inflammation or abacess 
of the brain or the membranes. 

Discharges fi-om the ears are very common in children^ 
they proceed from a variety of difierent conditions, but are 
spoken of under the one name of Otorrhcea. The discharge 
when chronic proceeds usually from one of the three following 
states : chronic catarrh of the dermoid layer of the external 
meatus, catarrh of the membrana tympani, or of the mucous 
membrane of the tympanic cavity. The first of theae may 
lead on to the other two; or the tympanic mucous membrane 
may be first affected. In the latter cose, instead of a small 
quantity of thin mucus, there is secreted copiously a viscid 
matter, which, being too abundant and thick to escape by 
the Eustachian tube, gradually fills the tympanum and causes 
rupture of the membrana tympani. So long as there is free 
exit for the discharge, the disease rarely extends to the cere- 
brum. But if the discharge is pent up in the tympanum, 
the bony walls become affected, and the merabraaea of the 
bfain or the brain itself suffer. Even where there is free 
egress for the discharge, the dura mater and the bone may 
become diaeased. These discharges from the ear are moat 
common in strumous subjects, and very frequently follow 
scarlatina, and less commonly measles and small-pox,* Difl- 
easQ sometimes commences in the mastoid cells, and inrolvea 
the squamous bone immediately above and behind tiie ex-: 



■ Those who viah a complete account of theie diseasea al 
Diaeisea o! tbe Ear," and a Paper, bj tliB Earae anthor, ii 
TransactiooB," voL »xiv. p. 2W. 
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ternal meatus and the posterior part of the wall of the tym- 
panum. From these parts the disease is propagated to the 
cerebrum. In the adult, from the different anatomical rela- 
tions of the maatoid cells, disease extends to the lateral sinua 
and cerebellum, aa pointed out by Toynbee. In disease of 
this part discharge often dates from birth, and is usually at 
first unattended with pain; so that it is often disregarded. 
In its earlier stages it seems to he purely sympathetic, and 
proceeds from the meatus and outer surface of the membrana 
tympani. As the disease progresses the tympanum becomes 
filled with mucus or scrofulous matter, and the membrane is 
ruptured. If a thorough outlet is thus made for the dis- 
charge from the mastoid cells, and the health of the patient 
improves, no further mischief may result ; but more fre- 
quently the free escape of matter is prevented, and cerebral 
mischief ensues. In some cases death result-s from cerebral 
irritation, without any appearance of disease in the brain, 
pia mater, or arachnoid. The dura mater in different cases 
undergoes different degrees of change ; it is sometimes in- 
flamed and detached from the bone, or thickened and soft- 
ened, or ulcerated or more or less detached ; in other cases, 
it is atrophied and adherent to the bone. In a more advanced 
Btage there are adhesions of the arachnoid. A very common 
further result is suppuration, either diffused or circumscribed, 
in the cerebrum or cerebellum. Abscess in the cerebrum may 
result from the disease in the tympanum or the mastoid cells ; 
in the cerebellum it is not common in young children ; in 
Eidults it results from disease in the mastoid cells. There ia 
often healthy brain substance between the abscess and the 
diseased bone. Suppuration on the surface of the medulla 
oblongata has been occasionally met with; it is said to be 
due to extension of disease from the vestibule or cochlea in 
the course of the auditory nerve. 

Slight diseases of the ear require more attention than is 
usually given to them, from their liabihty to induce deafness, 
or to lead to purulent infection, or to cerebral mischief. The 
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progress of the disease towards the brain is very insiilioua; 
Id many cases there is no evidence that the brain has become 
affected until acute symptoms set in ; the only symptoms are 
discharge from the ear and some deafness. There is some- 
times to be found an unnatural sensibility ou percuasing the. 
aide of the head. Acute symptoms may be excited by variooa 
causes, such as a blow on the head, a cold, gastric disorder, 
stimulating applications, violent exercise, or any depressing 
influence ; there is sometimes no obvious exciting cause, the 
symptoms resulting from the course of chronic disease. 

One of the first symptoms of acute disease is cessation, of 
the discharge, which is a result of inflammation ; it ia fre- 
quently regarded as a cause of the cerebral symptoms instead, 
of an effect of a common cause. 

It is very important that attacks of ear-ache frequently 
recumnug ia iafancy should not be slighted; the exciting 
causes should, if possible, be ascertained and avoided. Careful 
attention to the general health, and avoidance of exposure to 
cold drafts, are especially to be enjoined. Warm fomenta- 
tions, and occasionally a leech may be required. Counter- 
irritation may also be indicated. But each case ra.u3t be 
treated, according to its peculiarities, by the surgeon. In 
chronic otorrhcea the same remark applies; but there ar& 
certain general rules which may be given for all cases. The 
patients are generally strumous, and consequently require a 
most nutritious diet, plenty of fresh air, cod-liver oil, and 
steel. The ears should be frequently syringed with warm 
water; mild astringent applications may be injected from 
time to time. If there is pain, one or two leeches may be 
applied ; and in obstinate cases iodine liniment (Ph. Br.) may 
be applied from time to time behind the mastoid process. 

The symptoms of extension of disease to the brain or mem- 
branes vary very much. There ia sometimes severe pain, and 
a great dislike to being touched. Convulsions do not often 
occur at the onset, but sometimes at a later period. Vomiting 
^sionally present; intolerance of light in some 
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Delirium is not often present. There may be strabismus, 
unequal dilatation of the pupils, or these symptoms may be 
absent. There are sometimes rigors when abscess is forming, 
and often great prostration. As the cerebral mischief advan- 
ces, stupor and coma may set in. From the inconstancy of the 
symptoms a diagnosis is often very difficult. The occurrence 
of any symptoms indicating cerebral irritation in a patient 
suffering from chronic discharge of the ear, especially if the 
discharge is arrested, is a circumstance which must always 
be regarded as very probably due to extension of disease 
from the ear to the brain. When acute symptoms have ap- 
peared, the case is nearly hopeless; if, however, there be 
tenderness on percussing that side of the head, with slight 
fretfalness and pain, it may be advisable to establish and 
keep open a blister behind the mastoid process, and keep the 
patient very quiet, with his head raised, and on a simple diet, 
such as bread and milk and beef- tea; the bowels should be 
gently acted on, and the ear fomented and syringed with 
warm water. 



CHOREA. 



This disease is characterized by irregular clonic spasms of 
the voluntary muscles, and by a partial, loss of control over 
voluntary muscular movements. 

It is especially a disease of childhood, affecting twice as 
many girls as boys, and preferring the age of from 6 to 12 
years from its first onset ; but it is not limited to childhood. 
Of 422 cases treated as out-patients at the Children's Hospital, 
the numbers of each sex at different ages were as follows : — 
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The number of cases under two years of age is higher than 
would be expected from statistics derived from other sources. 

Of 37 cases, the ages at which the first attack of chorea 
occurred was noted, and the results were as follows : — At 5 
years, two ; at 6 years, two ; at seven years, ten ; at 8 years, 
six ; at 9 years, nine ; at 10 years, five ; and at 11 years, 
three. 

Amongst 174 in-patients, some of whose cases are first 
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registered with the out-patients, the ages at which the eases 
of each sex came under treatment were aa follows : — Between 
2 and 3 years, oae girl; between 4 and 5, one girl; between 

5 and 6 years, five boys and ten girls ; between 6 and 7 years 
of age, were sis boys and eight girls ; between 7 and 8 years, 
nine boys and fifteen girls ; between 8 and 9 years, seven boys 
and seventeen girls ; between 9 and 10 years, fourteen boys 
and twenty-nine girk ; between 10 and 12 years of age, 
thirteen boy a and thirty -nine girls. 

Of the 174 cases, 54 were boys and 120 girls ; considerably 
more than half came under treatment between 6 and 10 years 
of age, namely, 36 boys and 69 girls; between 10 and 12 
years of age the proportion of females to males was higher 
than at earher ages, 39 to 13, or 3 to 1. These numbers give 
results that agree very closely with what may be gathered 
from statistics on a larger scale; namely, that chorea is rare 
under 5 or 6 years of age, that it is very frequent between 

6 and 10 years of age, attacking more girls than boys oven 
at this age ; that between 10 and 12 it is also very common, 
at this age attacking three times as many females as males. 
At the Children's Hospital patienta are not admitted above 
the age of 12 years, so that we have no statistics as to the 
occurrence of chorea from 12 to 15 years of Eige, that is, about 
the age of puberty. 

Of 100 cases occurring at all ages, tabulated by Hughes 
in the "Guy's Hospital Keports," (2nd series, vol. iv., 1846), 
29 were between 12 and 15 years of age, 9 being males and 
20 females ; at 15 years of age there were 5 females and 1 
male. One cause of the greater frequency of chorea in girls 
than in boys is their greater susceptibility to emotional ex- 
citement, especially fright. The excitability of their system, 
and the tendency to irregular local determinations also play 
a part in the production of the disease. The suddeu sus- 
pension or the delay of the catamenia is sometimes coincident 
with the accession of chorea. It does not appear, however, 
that the period of puberty is more prone to the disease than 
the period between the second dentition and puberty. 
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Prom 6 to 10 years of age more than half the cases occur, 
The children attacked are very commonly characterized by- 
vivacity and restlesBnesB of disposition. They are, many of 
them, subject to headaches or flying pains in the limbs or 
stomach. It is not very often hereditary. M. B6e found 
records of 18 cases in which a choreic patient had either 
father or mother who was subject to chorea. A number of 
others had parents with tendencies to nervous diaeaeea, tmi 
were subject to neuralgia, hysteria, paralysis, or madness. 

Rheumatism and chorea are often found in the same family, 
as pointed out by Dr. Eegbie and M. S^e. Of 37 cases I 
found 15 who had themselves been rheumatic, and 7 others 
one of whose parents waa said to be rheumatic. In the earlier 
editions of their works, Barthez and Killiet and Dr. West ex- 
pressed doubta as to the frequency of the connection between 
rheumatism and chorea. In their later editions they admit 
that the two diseases often occur in the same patients, and 
Dr. West now believes that the rheumatic diathesis is i 
powerful predisposing cause of chorea, 

I do not go so far aa M. Botrel, who says that "it oa^l 
to be considered as a rheumatic affection, and finds its physio^ 
logical cause in rheumatism of the nervous centres." But 1 
believe in a very close connection between these diseases. la 
reference to this subject must be mentioned the frequency of 
cardiac disease in chorea ; of 37 cases in my note-books there 
was probably organic disease of the heart in 25, and in 4 
others there waa evidence of functional derangement ; whilst 
in 8 only was there no sign of cardiac disturbance. Now it 
is very well known that the commonest cause of heart disease 
is rheumatism. The younger the patient the more frequenUy 
is rheumatism accompanied by endocarditis. Articular rheu- 
matism is often latent in childhood, its only symptoms being 
feverishness, with but slight pain in joints ; whilst there ars 
physical signs of endocarditis or pericarditis, with scarcely' 
any aubjeetivo cardiac symptoms. 

Endocarditis is commoner in children than is usually sup- 
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posed. It is not always dependent on rheumatism; it may- 
follow scarlatina or measles, or "be independent of any other 
disease. It is sometimes taught that there is frequently to 
be met with in chorea a ayatolic murmur at the left apex of 
the heart, of dynamic origin, which cannot be referred to in- 
flammation or organic change of the mitral valve or the inner 
surface of the ventricle. This murmur has been ascribed to 
disordered action of the muscuii papillares. Another ex- 
planation has been suggested by Dr. Andrew (" Bartholomew 
Hospital Reports," vol. i., p. 28) for transient mitral systolic 
murraure. He says that regurgitation may be produced by 
altering the shape of the mitral orifice from oval to round, 
and that irregular contractions of the heart may effect this 
change. 

Murmurs of dynamic origin, not due to organic change, 
should disappear on the recovery of the patient from chorea. 
Such a disappearance of the choreic murmur is, in my expe- 
rience, rare. It is not uncommon, however, for the murmurs 
in chorea to vary in character with different beats of the 
heart, and at times completely to intermit. 

Inasmuch, however, as the murmur does not usiially dis- 
appear on the recovery of the patient, I think the cause is 
organic, but that the effect is modified in degree by irregu- 
larity of the heart's action. Such abnormal contraction of 
the muscuU papillares aa would produce a murmur with every 
contraction of the heart must be rhythmical, and would be 
altogether unlike other choreic movements, which are essen- 
tially without rythm. 

My own experience leads me to doubt the existence of 
dynamic apex murmura in chorea ; that is to say, murmurs 
produced in hearts entirely free from organic change. If 
8uch murmurs ever occur, they are certainly rare. Organic 
murmurs of the heart, on the other hand, are common in 
chorea, and I am inclined to believe that organic disease of 
the heart often exists in chorea when there is no murmur. 

Vegetations on the auricular surface of the mitral valve 



frequently causa no murmur, and have been several times 
found in fatal eases of chorea. (See Dr. Ogle on this subject, 
" British and Foreign Medico-Chirurgical Beview," January, 
1868.) In 10 casea, out of 16 analyzed by Dr. Ogle, there 
was fibrinous deposit or granulations upon some part of the 
heart's valves or lining membrane. In 6 cases there waa 
congestion of the brain or spinal cord, in one softening of the 
cord, in one there was a peculiar dull yellow color in portiona 
of the grey matter of the cord, and in one there was softening 
in the central parts of the brain. 

A systolic murmur heard at the second and third left costal. 
cartilages, dependent on an ansemic condition of the blood, is 
by no means uncommon in chorea, and diifers in no respect 
from the murmur of uncomplicated antemia. This murmur 
disappears as the condition of the blood is improved. 

Some of the most refractory cases of chorea are those in 
which there is heart disease. In fatal cases there is not un- 
frequently endocarditis or pericarditis. In 84 cases collected 
by M. S6e there were 16 of endocarditis or pericarditis ; in 
10 cases reported by Dr. Hughes there were 6 with endt>- 
carditis or pericarditis ; in two fatal oases observed by myself 
there was endocarditis with mitral disease. 

What is the link of connection between chorea and heart 
. it that rheumatism, a frequent cause of heart 
I of chorea? Or is it that chorea 
1 heart disease, which may be excited by rheoma- 
tism or in other ways ? 

The late Dr. Kirkes, in one of his last papers (" Medical 
Times and Gazette," June, 1863), proposed a veiy ingenious 
and plausible theory to explain this connection. He dwelk 
upon the frequent presence of a systolic murmur in chorea, 
and states that valvular disease often exists without the 
presence of a murmur to indicate its existence, especially 
when granulations occur on the auricular surface of the &a^ 
of the mitral or tricuspid valve. He also calls attention 
the fact that a condition, which has been not uncommonly 
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found post-mortem in fatal cases of chorea, is softening of 
parts of the cord or of the cerebrum, and occasionally intense 
capillary congestion of other parts, more or less simulating 
hemorrhage. The patients who suffer from ciiorea are very 
impressible and emotional, and very liable to derangement of 
the nervous system. Putting these facts together, he asks, 
may not endocarditis be the fixst link in the chain, causing 
fibrinous exudation on the cardiac valves ? Particles of this 
exudation are carried forward into the smaller vessels of the 
cord and brain, giving rise to deranged function in these 
parts, and sometimes leading to local softening of nerve tissue. 
A forcible objection to this theory is that we do not find 
Bymptoms Hke those of chorea produced by embolism, when 
it ia proved to exist, or when experimentally Induced in 
animaia, 

There are difficulties in the way of adopting any theory 
yet proposed as to its pathology. One main difficulty exists 
in the circumstance that there ia no constancy in the post- 
mortem appearances which have presented themselves in 
patients who have died from chorea. The most frequent 
conditions have been changes of the membranes of the brain 
and cord, consisting either of recent or old exudation, or of 
simple serous transudation, the result often of pulmonary or 
cardiac disease, which was the immediate cause of death, 
Less frequently the remains of inflammatory products have 
been seen in the spinal meninges. Softening of the spinal 
cord or of the central portions of the brain have also been 
seen. Tubercle of the brain has been found four times. Of 
84 post-mortem examinations recorded by 86e, in 32 only 
was it ascertained that any change was present in the central 
organs of the nervous system. In 16 of the 84, it is expressly 
stated that the nervous system was unchanged. It must be 
remembered, however, that changes inappreciable by the 
naked eye often occur in the nerve substance; and we may 
hope that with the advance of microscopic research in morbid 
anatomy, many nervous diseases (amongst others, chorea) now 
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r^arded as nmply Amctioikal, will be sliown to depend oa 
organic changes. Dr. Lockhart Clarke has already 
obserrationa in tetanna wbicfa coofinn this notion. 

Eomberg classes chorea amongst a&ections of the spinal 
cord. Dr. Seynolds, on the other band, thinks it is the brain 
and not the spinal chord which is at faalt, for the following 
reasons: — 1. Clonic spasm of the incessantly repeated char- 
act€r met with in chorea is not a phenomenon of spinal irritar 
tion, whilst tonic spasm is. 2. The movements in chorea are, 
to some measure, under the inSnence of the will. 3. The 
gpaems cease during sleep, whilst exeito-motor phenomena 
are increased by the withdrawal of the will ; fixing the atten- 
tion on other objects also diminishes the intensity of choreic 
movements. 4. The special occasions of increase or induction 
of choreic movements are attempts at volitional action and 
emotional changes. 5. The phenomena of chorea appear to. 
point to changes in the central ganglia of the brain. In" 
health, changes in the optic tbalami and corpora striata arQ;, 
expressed, through volition or emotion, in the balanclog and 
co-ordinating of movements. 

Amongst the exciting causes of chorea, /eor is certainly 
one of the most frequent. It was assigned aa a cause in 31 
out of 56 cases collected by DufossS and Bird, in 34 out of 
100 cases reported by Hughes, in 25 out of 128 by M. S6e, 
in 9 out of 31 by Dr. Peacock, in 9 out of 38 of my own 
cases. The symptoms of chorea do not generally follow the 
fright immediately; there is a period intervening, which 
varies from a few hours to a week or more. When the in- 
terval is a long one, it may fairly be doubted whether there 
is any real connection between the alleged cause and the dis- 
ease. On the other hand, it must be borne in mind that 
chorea often sets in so insidiously that it may be present for 
some days before its existence is recognized. In some caaoa. 
the occurrence which frightened the patients was of so trivial 
a character, that one must suppose that undue susceptibility 
previously existed; occasionally we meet with cases in which 
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t, already suffering from the earlier symptoms of 
has them much aggravated by exposure to fright. 

There are, however, cases ia which patients in apparently 
good health have been frightened by something really of an 
alanning character, and within a very short period the symp- 
toms of chorea have shown themselves. A child recently 
died from chorea brought on by fright at the Fenian explo- 
sion in Clerkenwell. Amongst my own cases one patient was 
much frightened by seeing a person jn a fit, another by a fall 
from a ladder, and a third by seeing her father beating her 
mother, Extreme joy ia said to be sometimes the exciting 
cause. 

It might have been expected that sympathy and imitation 
would be an occasional cause, as is the case in hysteria. I 
have never seen anything to confirm this anticipation. The 
disease is never indccecf by the assemblage of several choreic 
patients in a ward of children, nor does it appear that the 
symptoms are in any way aggravated by mutual association. 

It has been said that chorea is more frequent in the autumn 
and winter than at other seasons. Of my cases, 13 occurred 
in 6 winter months and 14 in 6 summer months : 2 in Janu- 
ary, 5 in February, none in March, 3 in April, 2 in May, 4 
in June, 2 in July, none in August, 2 in September, 1 in Oc- 
tober, 3 in November, 2 in December. Season in this country 
does not aeem to have much to do with it. It is, however, 
much more common in damp and cold cHmates than in warm 
and dry ones; in this respect resembling rheumatism. It is 
said, however, that rheumatism is very common in Geneva, 
whilst chorea is very rare. 

It is not easy to ascertain whether it is more prevalent in 
Paris or London. Of 84,968 cases admitted to the Hflpital 
des Enfans Maladea in 21 years, only 531 were cases of chorea, 
which gives the proportion of 1 to 161. 

Amongst 122,621 out-patients treated at the Hospital for 
Sick Children in London, only 406, or 1 in 322 had chorea; 
of 6585 in-patients, 174, or 1 in 32 were cases of chorea. The 



mortality amongst the 174 cases, was 1 from chorea and 1 
from diphtheria supervening on chorea. 

Symptoms. — Some authors state that before the pathogno- 
monic aymptoms of chorea show themselves, there are certain 
premonitory symptoms ; namely, loss of spirits, an exaggera- 
tion of the patient's natural timidity, increased irascibility, 
capricious appetite, impaired digestion, constipation, and 
tympanitic abdomen, with headache and flying pains in the 
limba. These syrapfcoma last usually a week or more before 
any of the distinctive symptoms are observed. 

The peculiar movements of chorea very commonly begin 
in a gradual manner. In some cases their accession is quite 
sudden. The child is observed to have awkward, fidgety 
movements, recurring at frequent intervals ; the parents 
often think the child has formed a silly habit. The move- 
ments are very often at first Umited- to one side ; the upper 
limb is usually affected before the lower. In a few days tha 
leg also becomes the seat of similar movements, and th* 
muscles of the face soon become contorted into a variety oi 
grimaces. Shortly afterwards the limbs on both sides arft 
involved, and the muscles of the trunk. The characteristic 
movements in chorea are clonic spasms unattended with pain, 
something like the restless movements of a child put out of 
temper. They may be independent of any voluntary move- 
ments, but are usually aggravated by voluntary efforts, e 
ciaUy such as involve the co-ordination of number of mus- 
cular movements. When such efforts are made there 
combination of the choeric spasms, with imperfectly executecL' 
voluntary movements. Emotion increases the irregularity 
and spasmodic character of the movements, the patient caa 
generally do better when he is not conscious of being observed. 
The course of the disease and its intensity vary extremely ia 
different cases. In aggravated cases he is quite unable tq 
hold any object in his hand, or to walk. When asked to put 
out the tongue, he does so after a pause with a sudden jerk, 
and retracts it with equal suddenness. His , articulation ia 
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impaired or rendered totally unintelligible ; deglutitioE is 
difficult. The child has a vacant look, aemi-idiotic; he is 
made to cry with scarcely any obvious cause. It la not easy, 
in severe cases, to say to what extent there ia impairment of 
intellectual power. The grimaces of the patient and hia in- 
ability to talk or exercise hia will in executing the simplest 
movement give him an imbecile and silly appearance, which 
inclines an observer to consider him idiotic. There is scarcely 
any way in which he can give evidence of such intellectual 
power as he retains. In leas severe cases, however, it would 
seem that the intellectual power is impaired, the memory is 
weakened, and there is difficulty in fixing the attention to 
any subject. This impairment of intellectual power generally 
disappears with the abatement of the other symptoms, but 
in some cases there has been left permanent dullness of in- 
tellect. 

A symptom not unfrequently met with in chorea ia more 
or less complete paralysis, affecting those limbs which are 
moat under the influence of the choreic spasms. The para- 
lysia is sometimes the first symptom, as in Case 24; but more 
commonly it comes on later, and sometimes remains for several 
weeks after the choreic movements have subsided. 

Dr. Todd considered the paralysis similar in character to 
epileptic paralysis. Trousseau says there are usually present 
pricking sensations, and more or leas loss of aensibiiity on 
that side most affected by the chorea. Impairment of sight 
haa been observed by Trousseau and 86e. There is nearly 
always more or less constipation, probably from impaired per- 
istaltic action of the intestines, and very rarely there has been 
seen loss of power over the sphincter ani, as in Case 5. 

■ The movements of chorea usually cease completely during 
sleep, though in aggravated cases the sleep is disturbed or 
almost entirely wanting; this loss of sleep may lead to deli- 
rium, coma, and fatal exhaustion. 

In some cases the movements are so violent that there is 

the utmost difficulty in preventing patients from inflicting 
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iDJury upon theraselvea by blows against the bedstead or 
throwing themselves on the floor. In these cases bmiaea 
and sores are often formed from the blows inflicted, and these 
occasionalty give rise to eryaipelaa, abacessea, and sloughing 
of the akin over projecting bones. 

An intercurrent febrile affection will often put ao end 
chorea which ia previoualy subsiding, whilat it will sggravatdl 
chorea which ia at the time on the increase, Ii 
the chorea will subside as the fever gets better. 

Diagnoaia. — From the greater chorea of the Germans or 
the great dance of St. Guy, it is easily distinguished. That 
diseaae is more allied to hysteria; it ia manifested at intervals 
of several days. Between the attacks the patients have entire 
control of their muaclea. The spasms are not induced by at- 
tempta at voluntary action ; there are both clonic and tonic 
spasms, and they are often attended with catalepsy. There 
is often mental aberration, ecstasy, and during the attacks 
inaensibility to external impressions. The attacks occur in 
violent paroxysms, and are induced by irritation or by acting 
on the imagination in any way. Mesmerism induces such 
attacks at times. There are other nervoua conditions which 
are characterized by rhythmic movements, and called " chorda" 
in France; a tendency to run forwards, to rapid rotation of 
the head, one of the limbs, or the trunk ; a tendency to ir- 
regular oscillation of some part; or to repeat the same word 
an indefinite number of times. These conditions are quite 
different from ordinary chorea. 

From hysteria and paralysis agitans, also, it is easily dis- 
tinguished. 

There is a peculiar nervous twitching, having some resem- 
blance to chorea, and often called partial chorea, which 
differs entirely from the disease under consideration. It ifl 
called muscular tic. It consists in a rapid contraction, uni* 
form and involuntary, attacking constantly one muscle or 6^ 
of muaclea, especially those of the face. It ia quite beyond! 
the control of the will, and not increased by voluni 
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It is generally incurable ; it is not attended with ill healtli, 
and is of no consequence except from the peculiarity of ap- 
pearance caused by it. 

The average duration of cases of chorea is differently stated 
by different authors. S6e gives it as 69 days. This is very 
near what was observed in 30 attacks under my own obser- 
vation. The mean was about 10 wetsks, the longest was 28 
weeks, and the shortest 2 weeks. As a general rule, primary 
attacks last longer than relapses; the average duration of 
primary attacks in my cases, including a few which were very 
protracted, was 12J weeks. It would seem that it is more 
di£Gcult to cure chorea in cold, damp weather, than in fine 
weather. 

Occasionally chorea is acute, and proves rapidly fatal. I 
Jiave notes of two such cases. S6e reports 9 deaths in 158 
cases, or about 6 per c«nt., which represents a very high 
mortality. Occasionally chorea becomes very chronic ; it is 
then usually limited to one set of muscles, and is not severe. 

Treatment. — It ia very difQcult to judge of the relative 
efficacy of different modes of treatment in a disease which, if 
left to itself, usually gets well in the course of a few months, 
and which does not very suddenly subside under any plan of 
treatment. It is necessary to consider at what period of the 
illness the treatment is commenced ; whether the patient -is 
Buffering for the first time from the disease, and what length 
of time the attack lasts altogether. There is no doubt that 
amongst the poor, hospital regime, without medicine ia of use. 
Thia ia due probably to regularity of living, better food, the 
abaence of undue excitement, and a regulated temperature. 
A nutritious diet alone will often go far towards curing the 
patient. This must be always borne in mind. On this ac- 
count I generally wait a few daya to see whether the patient 
is improving or getting worae before I administer drugs. A 
great number of remediea have been vaunted in chorea, but 
when tried by others than those who introduced them they 
have failed to do much obTious p 
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Occasional purgatives and tonics, especially steel, were at- 
tended with as much succeas as any plan of treatment which 
has been tried in a number of cases. I have also seen good 
reaulta from the employment of baths of sulpburet of potaa- 
sium — 4 ounces to each bath. I have tried them in 8 
and in 6 with decided benefit.. 66e atatea that of 57 ca 
which these baths were used, 50 were cured in an aven^ 
space of 22 days. 

Gymnastic exercises are strongly recommended in Frani 
as a means of treatment. S6e states that of 22 cases thus 
treated 18 were cured in an average space of 29 days. M. 
Blanche gives more striking results ("Mfimoirea de I'Acadfi- 
mie de M6decino," vol. xix, pp. 598-608) : 108 patients were 
treated by gymnastics alone, without drugs. In 34 cases the 
chorea was of moderate severity, in 74 of extreme violence- 
All of the former class recovered in an average period of 26 
dayn after 18 series of exercises. Of the 74 severer cases, 
68 recovered in 45 days after 31 Beriea of exercises, and tto 
other six in 122 days, after 73 series of exercises, l 

The mode of proceeding adopted in these cases ia thnai 
described : The child lying in bed on its back is held perfectly 
still for 10 or 15 minutes by the teacher of gymnastics and 
several of his pupils. A series of kneading or shampooing 
movements are then commenced with the open hand upon the 
limbs and over the cheat, afterwards along the back, and 
especially the back of the neck and the muscles in the inter- 
vertebral grooves ; these movements are followed by rapid 
frictions of the same parts. About an hour is thus employed, 
and the process is repeated every day for three or four days 
in succession. The shampooing process ia still partially 
tinued, and the limbs of the patient are made by the operat 
to perlbrm a series of regular and perfectly rhythmical mov» 
ments for some time. Thus, whilst the patient is still lying 
on a mattress, with his arms extended by his sides, the 
operator takes hold of his wrists, and bends the forearm 
the arm, raises the arm, extends the forearm, and by 



in 



lyed, 

day J 
ooi^H 
ratd^H 




THEATMEKT BY OYMITA8TIC3. 247 

ing the movements again, replaces tlie arm by the aide of the 
child. In the same way the leg is bent on the thigh, and the 
thigh on the trunk and again replaced, and theae movements 
repeated for a number of times in succession. At the end of 
10 or 12 days the child is allowed to go into the gymnasium, 
and is then exercised by the professor of gymnastics with 
other children. 

I have frequently prescribed gymnastics, and with benefit ; 
but I have not resorted to the preliminary shampooing and 
passive movements which are such an important part of the 
French method of treatment. The children at the Hospital 
in Great Ormond street are trained in gymnastics set to music 
on the system followed by Dr. Dio Lewis of Boston. The 
great points to be considered are to exercise as great a num- 
ber of the muscles as possible without fatiguing any of them. 

Shower baths are useful in the later stages of the disease, 
when the patient is not too timid and too much excited by 
them. 

Arsenic in full doses has been strongly recommended by 
Begbie and others. I have given it an extended trial, and 
am satisfied that it is a valuable remedy iu a fair proportion 
of cases ; whilst in some cases it entirely fails. 

Of 19 children to whom I gave it, and noted the results, it 
appeared to be of service to twelve ; and the mean duration 
of treatment in these cases was 14'7 days. 

Narcotics, such as opium, belladonna, cannabis indica, or 
coniura, are of little or no use. Antispasmodics, such as 
aasafcetida, or valerian, are also uaeleaa. 

Strychnia, strongly recommended by Trousseau, appears to 
me to be injurious in the acuter forms of the dis,ease ; in the 
more chronic form, and when there is a tendency to paralysis, 
it has been of service. 

Zinc in rapidly increasing doses is much praised by some, 
but I have not found it to answer my expectations. 

Iodide of potassium, when the patient is subject to chronic 
rheumatism, may be useful. 
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In all cases the clothing should be warm, the diet nutritious 
and easily digestible. When the pulae is weak, and appetite 
not good, wine is indicated. If the patient be of tuberculous 
family, or of spare habit, cod-liver oil ia Tiseful, with or with- 
out camphor dissolved in it. 

When the weather ia fine, open air exercise should be 
enjoined. Excitement of any kind must be avoided. 

Dr. West speaks highly of antimony in full doses in acute 
cases of chorea. It is sometimes tolerated in very large doses 
without doing any good. 

MM. Gillette and Roger gave 3 grains of tartar emetic on 
the first day of treatment, 6 the second, 9 the third ; then 
allowing a pause of from three to five days, and recommencing 
with 4 grains the first day, 8 the second, 12 the third, and 
ao on, after a pause of three or four days for another period 
of three days. It is a plan of treatment to whieli I have 
strong & priori objections, which have been rather confirmed 
by a slight experience. Chorea is certainly a disease of 
weakly, iil-nourished children ; and it does not seem likely 
that such a depressing agent as antimony can be useful. 

Case I.— Chorea, preceded by Rkeumalic Feaer. Bedded improvement in 9 dayijrim 

G. Wigger, a boy, let. 9 jsbis. tolerably heajthy. Id December, about Uie 11th, ha 
had a, cold, attended witb vei; severs pain ia bis knees, which veie swollea, but 
reddoaed. HLs skin wan hot, and he wae thirsty. He kept hia bed three dAyg luidal 
the end of this time he seemed helpless ; could acarcely move his timbB. There was 
some inTolQiitary twitching of them. Tbia symptom became wone for > fottnight. 
implicating his upper and lower hmbs. Ha came under treatment on the lltb of Jaau- 
ary, and was ordered liiiuoris sodiE araeniatis lr[^. in aqute Sss. ter die : with a pow- 
der of jalap and calomel at first. On the IGlh the dose of arsenical liqnid was increased 
to 12 minima. 

Jan. 20th Much better. Can now walk. Tongue clean and tolerably steady. Skis 
dry and scurfy. Pnlee 108, bardlj regular. At the apei-beat of the heart there ia 
heard a blowing systolic murmur, which is alao faintly audible at the inferior angle o( 
the left scapula. 

2€tA. Discharged well. The murmur, however remuna. 

CasB U.— Chorea, rather severe, not trateahle to Rheumatiim. Treated 
improved m 16 days, Otired in 30 days. 

E. C, a thin, sickly-loolitng girl, came to the hospital on the 31st of October it 
BOTerB chorea, affecting tbe right side more than the left. She bad been suffering froia 
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it for six weeks. So causa could be assigned for the attack. She could DDt hoH hei 
tongue out of bar moutli, Het pupila dilated equally. Pulse 92, slightly irregular. 
I^othing abnoimd observed about heart. She waa ordered 4 loinims of Fovler's so- 
lution three times a day, which was increased after 5 days to 6 minims. By the I6th 
NovembGi her symptoms had mnch abated. The dose of Fowler's Bolutioo was re- 
duced to 3 minims, and on the 20th it was omitted and followed up by steel wine. Oa 
tlie 29th November she was discharged quite well. 
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'pileplia Fits. Ourtd in a nutnlh by ortmic. 



Emily Usher, »t. S years, has been subject to fits since the ^e of 2 years. Her 
mother steles that she has four other children living, all of whom except the baby 
bftTe been subject Id TioleDt cooTulsiTe attacks between the ages of 2 and 5 years. 
The last fit whioh Emily had was about 8 months i^o ; in it she waa strongly con- 
Tulsed for 4 hours, was livid and foamed at the mouth. It was followed by stnpor 
and profuse sweating, wblcli lasted several hours. She has never been strong; her 
appetite has always been bad. The week before Christmas last she was rather sud- 
denly sailed witb great nnsteadiness of the left arm ; her left leg soon became simi- 
larly affected, and afterwards the limbs of the right side. She became gradually worse, 
until tbe 4th February she could hardly walk ; her speech was quite indistinct. She 
bad pain in her shoulders and hips. On tbe 8th February she came under my care. 
The choreic movements were not vary violent. PuLia 96, not qaitc regular. The first 
sound of the heart at the apei is somewhat murmurisb. Her pupils are not quite 
equal, left rather larger than right. She was ordered 10 minims of the liquor sodie 
BiseaiatJs Uiree limea a day- 

FA, 20(L Her chorea was deeidedly better. She was ordered 2 grains oompound 
aloea pill every night- 

Mareh Sth Her chorea was all but cured. Heart's sounds as before. 8be was dis- 
charged to-day. 

In thifl case, although the patient is said not to have been 
rheumatic, there waa pain in the joints during the course of 
the disease. 



Caeb IV. 
The case of E. W. is an illustration of a more obstinate form of the disease. Tbe 
patient had sufFered from the disease three times. Her first attack had lasted many 
mcnlhs, and the third, for which she was treated by me, lasted nearly four months ; 
arsenic, sulphur baths, gymnastics, steel, shower baths, and strychnia ware tried in 
succession without any good result. 9tryohnia seemed to aggrarata the symptoms- 
Sbe iraa ultimately cured by country air. 

Cmr V. — Aggravated Chorea; inert paim in the iimfis, mur/i inereaeed tt/mmemmt, 
JVuBiwoM ptriottial taellinga rapidly Jormtd <m the head and rapidly ahtorbid ; 
mfarjemtnt oj lovier end oJ/enruT. Eccovery. 
F. W., the son of a eargeon, aged 5 ysara. Be bad always been a delicate child ; 

Batmally fidgety. He has one elder brother who is strong and healthy, and two 
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children jouager than Frederick are in goad health. I first aiv 


im on the 17lh Ko- 


vember. His mulher sUteil that eix weeks ago he waa frightene 


hy a dog. Three 


weeks later he was walking in the etreet, when he said he sho 


uld be blown away 


(there was not much wind nt the time). His body was drawn 


to one side, and he 



became red in the face. Hia mother thought he was going to have a fit. From that 
time he haa been noticed to be very awkward in all he does: this has much itioreased 
till the present time, Nov he haa general choerie movements. His speech is much 
impaired. At limes he cad sjHak distiactlf, hut more frequently cannot make blm- 
eelf intelligible. His appetite is good, bat sometimes he oaa scarcely swallow any- 
thing ; the food is jerked out of hia month by his tDngae. Ha has ■ very silly idiotic 
look. Has complaiasd often of pain io his teeth ; I can see nothing amiss with them. 
I ordered calomel and ecammony powders, and sleel wtne. 

Ifac, 23d. Kot any better. ! gave him camphorated cod-liver oil Eij. three times a 
day, and hydrarg. chloridi gr. iJj , alt. mane. 

Dec. 3d. Worse. Cannot sit up at all. H taken up by his aims, without very cara- 
fuUy supporting his legs, he has severe pain. Ie constantly griadiag his teeth. Hu 
lost flesh. His legs are constantly in motion. Says no words bat " yes" and " nq," 
His appetite is not good. Can swallow it his food is put well to the back of his month. 
Eis bowels are very eostiva. He is often verj sick. The puke is vary quick; hia i 
heart's sounds are free from murmnr. Pndtr hie icalp are a number 0/ hard rotmd 
lumps, about the size of peas and horse beans; the skin moves over them, bnl they 
are firmly attached to the bone. They are neither red nor tender on preseuie. I gave 
him a purge of calomel and jalap ; to go on with his camphorated oil. 

1th. Chorea better ; bat he is very feverish at night, and the swellings on the head 
have much increased in number. There are now numerous smaller elevations, smaller 
than peas, as well as the larger ones. They are quite hard ; are not tender on plea- 
sure. There is a swelling on the inner condyle of hia femur. Dr. Jenner saw him I 
with me, and feared that these growths might be maiignant. The other suppositions 
were that they might be due to syphilis (which is negatived by the history) or to 
rheumatism. In favor of this theory ie the circumstance that there is now a loud sys- 
tolic mnrmuT at the heart's apex. He is now to take pota3.iii iodidi gr. ij, potasss 
bicarbonatis gr. iij, ler die; and hydrarg. chloridi gc. ij, jalapin gr. ij, pulvecis 
jalapffi gr. v, as an occasional aperient 

lllh. On the 9th ha had a severe convulsive fit, followed by sleep anc 
The swellings on the head are larger. Chorea is better ; he sleeps better. Hia bowels | 

Slit. Some of the lumps on his head have disappeared. Hia knee is still enlarged. I 
and the lower end of his right ulna is enlarged. He last night complained t 
bis thumb. Ha ts losing fleah ; is sometimes feverish at night, bat not always. Ap- 
petite very capricioos^ for two or three days he was very sick, rejecting almost aTBi;- 

and aometimes worse, Syrnpi ferri iodidi, ITLn; potassii iodidi, gr. j; aqun, ^> 
Ter die, 

27th. Many of the smaller swellings have disappeared ; there is one on the Dcra- 
pnt which has much increased in siie, and is now tender, but still bard. There are 
only five distinct lumps on his bead now There is also tenderness near the olavioles 
and in bis fingers. Knee and wrist less swollen. Bickness has ceased. Bowela K 
fined. Chorea less. Urine turbid. He has some pain in passing his w&t^r; thia is 
an old symptom with him. 
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Jan llh. A good deal better. Choiea Dearl^goae; slee^ belter. He an nov 
Bland, and bears U> be lifted without aoreamiag. He enn tdk. He ceanot Tetstn hia 
motiaas wbea tbe desire tor relief comoii. Still bas paia ia micturitioa. All tba 
anellings are goDe einepl on the occipat; vhere the larger one ia split np iato several 
about the stie at peas. Tbere ia do teadernesa noir. MarmDr audible at apei-beat 

32d. His mothec wrote to me. " My little boy ii mucb better. Tbe Inmps OD bia 
bead are, I taocy, qaite gooe. Tbey at one time increased very much. V/e gave bim 
tbe prescriptiou advised on tbo Ttb December, and it bae proved most beaeficial. He 
can man^e to walk naW; but the chorea has iucroaaeii. Any expoaure to cold brings 
tba pajna back in his arms and legs." I prescribed liq^uor potaas» araenitiB, IH_ij - 
potaesffi bicarbonatia, gr, iij ; potassii iodidi, gr. ij ; aqua campborK, laa. Tar die. 

JFtb. ISth. Better, Some chorea and want of power in lelt arm. A loud systolic 
murmur at apex, which beats a little ontside oipple lino; alao beard at aogle of 
acapnia. Temper still irritable. 



This caae is a remarkable one from the occurrence of the 
awellings on the head, and near the knee and wrist. They 
must be regarded as due to rheumatic perioatitia. It could 
not be ascribed to syphilis, for tbe patient never exhibited in 
infancy any signs of the disease ; his father denies ever having 
had Byphilia in any form, and the first-bom in the family is a 
strong healthy child ; his mother has had no still- births or 
miscarriages, and there is not the shadow of suspicion that 
she has suffered from syphilis. 



■t Absti 



I 0/ Chorea. 



'.. £. P., a girl. st. 12, The fourth attack in six years. (Her mother baa bad 
matic fever.) Her first attack was in January ; tbe second, a slight one, in the 
Ji of May ; the third began iu suniiuet, lasted Bve moutbii, and wu most severe. 
imencod in tbe right arm, Tbere was a systolic murmur at 
id an DCCaeional murmur audible at tbe apex. Treatment: 



Systcli 



attack Ci 
; al the heart ai 
d aloes, 

-S. E L., a pale girl, st, 10, had rheumatism seven weeks before, Cfaoreic 
mts began at tbe end of February ; at the same time tbe patient complained of 
if her hair was Iwing pulled out. (Tht tymp/omun] alio noted in Case XVI.) 
: murmur at apex of heart, which remsined. Treated with steeL Beoover; 



VllL—G. H., a boy, et. 11. Had acute rheumatism seven months before. Chorea 
began six weeks before admission in April. No heart disease. Treated with batba of 
solphoret of putussium fur nine nights, followed by steel. Becoveiy in 14 days. 

IX. — E. W., a girl, ict 8. A delicate child of tubercular aspect, witb acousumptiva 
father. Eleven weeks ago frightened by a man who nearly fell on ber in tbe street. 
In four da^s later choreic movements were first obseired. Thay became worse and 
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vorse for tii nraks. Spsech impnirad : could not valk ; elesp dieturbcd ; Inst Seeb. 
Systolic marmur st apex : left sids more involved than right. Treatfd berore udmif- 
sioD with cod-liver oil uid aUel vine for 2t days without beneSt. Then ateel vine 
and ^nature of homlcMk. When admitted, sulphnret of potaastum baths with ooa- 
lional Bperienlii. Improvement in a faw dajs ; hatha continued 13 days, followed by 
steel wine, Rocovery in H days fttlet admission. Heart mnrmur peraialed. 

X. — E. D., a ^rl, let. 7. Mother rhenmatic. Chorea came on gradually four weeks 
before. Treated ae an out-patient with a doH of antimony followed by wann bath 
every night; and spirits of nitions ether tea minims in camphor julep, three timM * 
day. Cored in 14 days by Vinum feiri and hospital regime. 

SI.- — A. K , a girl, st. 11, Family very phthisical. Sudden attack without known 
cause. Admitted four days later- Heart^E action irregular ; apex beat outside nipple ; 
systolic murmur. Baths of aulpbutet of potassium for uiue days with great benefit. 
In three days afterwards, well. Total duration IK days. 

XII,— R, S., a boy.iet, 9. Had "brMn fever "j, three years ago, Fourteea days has 
had pnina in bones with choreic movemeDts ; sleep disturbed. Hearts action irregular, 
an intermitting, musical, systolic murmur, Sulphuret of potassium baths for 13 days; 
then Vinum ferri and decoction of aloes, 1 month ; liquor Brscnicalis, 18 days; sul- 
phate of line, 1 week; then iodide of potassium and hioarbonate of potash for 11 
days, Sot touch improvemenL Bent to the country for a month. Came back velL 
Heart murmur remained, 

XIII.— A, K„ a delicate girl, let. 11, with tubercular tendBncie.t, Hii weeks before 
admission chorea began, much increased 10 days ago by a fright, Sulphuret of potas- 
sium baths every other day for 12 days with much benefit ; a pur^e every third day 
at the same time. 8teel wine for a week. Reoovery in 19 days. 

XIV, — An aitatl of Chorea, provinj Jaiai by interrXTrent diphtktria. — M. P., a 
delicate girl, tet 10, Uotber rheumatic. Nine weeks ago the chorea began; right 
arm worse than loft; partial paralysis. Speech impaired, and then quite tost for soDie 
lime. Difficulty in deglutition. Face rather livid, moutli open, rolling of eyes; eoo- 
vnlsive working of earners of mouth. Heart's apex an inch outside and half an inck 
below nipple; no murmur Action irregular. Tonsils pale and swollen. Blow im- 
provement on the use of arsenic. Recovered power of speech slowly. In boapitat Z 
months; sent to the country for a month. Came home well in December, Sooaafter 
broke her right arm. When arm was nea,rly well chorea returned. Readmitted on 
9th February, almost as bad as ever. Now distinct murmur at ^ni with systole, 
Treatud with belladonna and sulphate of sine ; then with hot tit baths, and antimony 
in small doses. 6th March: Tonsils large, pale, and painful, 12tb : Arsanic and qui- 
nine, 22d: Not any better. Vin, ferri, Bij ; etrychniffi, gr, 1-32. Ter, die. 27th^ 
Increased dose of strychnia to gr. 1-21. 31st: Diphtheritic patch seen on tonsils. 
Died on 4th April from eihaustiou and extension of diphtheritic membrane to air 
passages, AiUopsy — Chronic adhesion in pericardium, chiefly on posterior and outer 
aspects. Tricuspid and mitral valves diseased, studded with vegetations on their 
auricular aspects. Ecuhymoees under peri- and endo-cardium. Weight of heart 5^ 
01 Sinuses of dura mater contained coagula. Vessels of pia mater congested. No 
softening or other change in brain. Diphtheritic membrane extending from laiyni 

This case is interesting in many aspects, Tlie co-existence 
of jjaraljeia of right arm, with loss of speech, was noteworthy 
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in connection with Broca's observations, and those of other 
recent observers, which show the frequent connection between 
aphasia and right hemiplegia. The vegetations on the cardiac 
valves correspond with Dr. Kirke's and Dr. Ogle's observa- 
tiona. One cannot help thinking that the child's death was 
caused by the strong tendency in the blood to deposit fibrin, 
as seen on the valves of the heart, interlaced with the meshes 
of tricuspid valve, in the cerebral sinuses, and in the air 
passages. The lungs exhibited a condition suggestive of an 
early stage of embolism, very similar to what is seen at any 
rate when small foreign particles have been introduced into 
the veins, as insisted on by Mr. Savory in his articles on 
pytemia. The section of pulmonary substance was of a bright 
red color studded with a number of darker spots, looking 
almost like an early stage of apoplexy, but found to be due 
to dark fluid blood which can be removed by pressure. There 
were several spots of subpleural ecchymoaes, varying in size 
from pins' heads to split peas. 

Case ZV —AnoUter fatal com 0/ Chorea. w>t in the aiWren's Biapital 

C. C. R.,Bbuy,iEt. U Father rbenmalie: mother Bxcitsble and nerTona; a consin 
bad cboroa. Sovea years b«[orB had chores lasting 3 months. Three or four months 
ftgo had scarlatina (ollovied by rheunatiiini. Wsh frightened on b ladder ; two dnye 
ialer ohorea began, chiefl}' in left arm. 

Sav, 2&th. Very violent choreic moremenls; not eeaaing completetf in steep. 
Hearfa action irregnlar ; ahght murmuc at apei. Treatment at first, strychnia, whieh 
appeared to aggravate aymptoma Then tincture of coninm, followed by large doaes 
of osaafcetida. With this belladonna was combined, internally and as a plaster to the 
apine. He became worse; bad no sleep: skin of nates and elbows became inllamed 
frnm friction. Lipa became dry, u>ngoe brown. Fancied he eaw frightful objects. 
Died Dae. 2, after an attack of dyapniBB 

AuUipty. — Small red eptts on right arm and thigh, Slough on t>ack. Sinuses of dura 
mater full of blood; some oF the veins inflamed. Old lyuph in pericardium naar 
the origia of the great ressele, with 1^ oi. of red serosity. Left ventricle hypertro- 
phiad. Mitral valre studded with vegetations Spinal cord Boft«n?d for 2 inches in 
lh« middle of the dorsal region. Pia mater injected. Sram: gre; matter generally 
too red. Red poinla on section too numerous. Gray matter of pons varolii very 
vascular, also of corpus striatum; dark in tint, becoming redder on eipoaure. Cero- 
hellnm also of an unusually dark tint. 

XVI.— R. D., a delicate girl, set. 10. End been subject to a barking congh, and to 
becoming bine wnen cold. Two months ago, two days after being frightened, choreic 
movements began ; and has since had frequent palpitation of the heart and panting. 
A loud systolic murmur andible both at base and apex. Some bypertrophy. Com- 
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months longer withont being quite free from choiea. 

XVII.-L W., a. girl. let. B, Mother', family cons 
tflllect not very bright. A month ago chorale mov 
frightened by her father beating her mother. Ko heai 
Treatment' eulphate of zinc, arsenic, and strychnia. 
coTery, lasting 4 months Belapsa in 2 months, Tre 

XVni.— W. P., a boy, ffit. 7. Mother and grandmother rheumatio. Blight chorea, 
larting 6 roonths before I saw him. Whilst recovering from chorea subacnt* rhennu^ 
tisiQ set in, during which a loud systolic marmur audible at sjwi, and ehorea wag in 
abejancs. On recovering from rbonmalJBm the murmur becimie inaudible, aod slight 
choreic movements were observed. 

XIX,— E. B,ahoy,et. 11. Third attack of chorea. The Gist, 2 years ^o.laeted 
4 or 6 months, coming oa suddenly wilhoQt apparent cause. Second attsok, 10 monthi 
ago, lastad 2 months, during vbich had pain in left leg and arm. A loud »jBtalic 
murmnr at apei of heart. Treatment and result not noted, 

XX.— B. N., a delicate girl, st. 9. Her second attack. Is occasionally subject to 
painful swellings of knees and ankles Heart's action irregular, without mucmnr. 

XXI.— W. S., a boy, cet 9, who had acute rheumatism lost winter. Six weeks ago 
had pun in joints for one week, which was immediately followed by chorea. Vo 
heart murmur. WeU in a month, 

XXII.— E, D„ a delicate girl, at. 9, Father a ■■ rbeuraatlo " subject. Has had 
frequsut headaches. One night in September, im2, was suddenly attacked with 
" twitching and snatching," and in the morning could not dress herself Her right 
side was more affected than the left. She was nnder homiBopathic treatment, and 
continued ill 5 or 6 mouths. In Sovember, 1863. a second attack of chorea, whiDli 
oamc on gradually ; the left side worse th^u right. Speech impaired for a short time. 
Admitted January 23. Heart's sounds Dormal. Treated with purgatives, Cod-liver 
oil. and Bleel wine. Well iu U days. 

XXIII.—M. A. T., a delicate girl, xt. 10) Her father has " rheumatic gout," AH 
her brothers and sisters are delicate. About i weeks s^o, without any obcious cause, 
she began to Sdget and to talk oddly. For one day legs seemed stiff, and when they 
were touched, she screamed and said she was liuri Left side more aSected than 
right. Heart's first sound at apei, murniurish. Second sound reduplicate over pul- 
monary cartilage. Treated with liq, arsenicalis. Well in 11 days. 

XXIV.— E. C let. !). A miserable-looking child, of weak intellectual power. Was 
well until Nov. 1st, when she bad pains in her limbs and chest, with cough and tevai- 
ishneds On Dec, ITlh, her mother noticed she could not use her left arm ; afterwards 
could not use left leg. There was no unsteadiness or jerking observed. When ad- 
mitted on Jan. 1st, used left arm very imperfectly ; walked very nnsieadily, protruded 
tongue and held it between the teeth in a way not unusual in choj'ea. The heaK's 
impulaa was very heaving and visibla in the Ed, 3d, and 4th costal interspaces; and 
there was a distinct systolic murmur audible at the apei. Under the use of quiniBe 
and a liberal diet, she was nearly well on the 2d February. She remained in tli« 
hospital anotlier fortnight, at the end of which the chorea and paralysis disappeared, 
but Iho cardiac murmur remained. 



I 
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Chilbeen are liable to suffer from nearly every variety of 
paralysis which occurs in adults. The varieties, however, 
which are moat frequent in adults are rarest in children, and 
there ia one variety which is very common in infancy but 
almost unknown in adult life. Paralysis is a term which in- 
cludes loss of sensation aa well aa loss of motion. I propose 
to treat especially of paralysis of motion. 

Motor paralysis is caused by a number of distinct con- 
ditions : — 1. An organic change in the muscles, as inflam- 
mation of the muscular fibre, and possibly in progressive 
muscular atrophy. 2. An organic change in the conductors 
of motor impulse, the nerves supplying muscles, part of the 
cord or brain ; either of these may be affected by inflamma- 
tion, hemorrhage, or degeneration. 3. An organic change 
in that part of the brain which is the organ of the will; this 
condition and the preceding usually go together. 4. A 
morbid change in the blood such as may be induced by 
typhoid fever, scarlet fever, measles, diphtheria, or anaemia. 
5. By a refiei influence transmitted from afferent to efferent 
nerves, and thence to muscles, or from some part of the brain 
or cord which ia the seat of irritation. Dr. Erown-S^quard 
has especially insisted on the fact that paralysis of cerebral 
origin are sometimes reflex in their nature, paralysis not 
being due to that portion of brain which is the seat of lesion 
having lost its function, but to the tranamisaion of irritation 
from the morbid part to some other portion whose function 
it is to control muscular movement. The fourth and fifth 
named conditions are often combined. 
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The cases of paralysis to which I wish especially to refer I 
(because very frequent in infancy and almost unknown in I 
adult life) are probably due to disease in the spinal cord. The I 
names applied to these cases have been " essential or idio- ] 
pathic paralysis," "infantile or spinal paralysis," "atrophic I 
paraiyais," or "paralysis of children combined with fatty i 
degeneration of the muscles." Cases have been described by j 
Kennedy under the name of " temporary infantile paralysis," 1 
presenting almost identical symptoms at the outset, but fol- I 
lowed by complete restoration within a month or six weeks.. I 
The two following cases may be taken aa specimenB of this.J 
disease. ^ 

A baj, F. P., son t/( s tiulor, was in veij good health until 12 moatlis of age. Hb 
begun to walk at the ago of 10 moDths: snddcnlj, whilst walking, hia left lag gnt 
«a; under him. He was brought lo ma at the Hospital for Siok Children vben IS 
muaths old. The left lower limh nus complete]; ponerless, falling ahont in the moit 
lax manner possihie. The muEcIes felt dabhj, hut there was no distinct diBerenoe in 
size between this limb and the right one. It was nsnallj colder than the unaStelad 
leg. He onlj remained ander my Bare for 1 month, during which no ftlUralion WM 
obnerved. 

Anna U'C, aged 16 months, was brought to me with the folloiriDg history:— 
She was bora s strong child and thrived well until 11 weeks oM. Whilst at Lei 
mother's breast, the child Heemud to the mother to gel henrisr, having leea spring. 
She looked, howover, brighter thsn usual. Atler this the child could not sit i^ u 
before. Two da/s later she was taken to a hospital when it was found that her legs 
had entirely lost their power, The child since then has grows, and, with the eice^ 
tion of her lower limbs, is henlthy. The legs are stiU both of them paralyxed. Ilabt>3, 
and not so well nourished as the arms. The left calf and left nates are somewfaak mon 
atrophied than the right. She caanot bear the least weight on her legs. She cm 
straighten the right leg on the thigh when the thigh is held firm by another penon. 
When the upper part of this leg is held she can moie the toes She can Ibrow aboot 
the left lower limb, moving at the hip-joint, nursing it as a doll under the arm of the 
other side. The left foot is eitended on the leg. and cannot be fleied ; when this foot 
is held ebe can bend the toes. She has only been able to do this lately. Her legs dn 
not sufTor much from sold. I 

These two cases illustrate very wel! some of tbe features of 3 
this affliction, the suddeune.s3 of the attack in a healthy child, 
the complete paralysis of motion, involving at first all the 
muscles of the limb, in the course of time becoming localized 
to some muscles only, and leading to atrophy, more or less '\ 
loss of temperature, and in some cases deformity, from thdi 
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action of mnsclea which recover being unopposej by their 
antagonists, which still remain paralyzed. In these cases no 
fever was observed at the commencement ; it is present in the 
majority of cases, but is often overlooked by the mother or 
nurse, especially in the case of the poor, who Lave not much 
time to devote to their children. 

The children, when attacked by the paralysis, are usually 
in excellent health and robust. The loss of power is some- 
times ushered in by convulsions or delirium, but more fre- 
quently by a simple feverish attack, occurring quite suddenly 
and lasting only a few hours 'or from 2 to 14 days, with, or 
more frequently without, vomiting or diarrhcea. Occasionally 
paralysis is observed after a night's rest without any pre- 
monitory symptom, or even during the day without any 
warning. The age at which the attacks occur is most fre- 
quently between 6 months and 3 years, the period of primary 
dentition. The feveriabneaa, when present, does not always 
subside immediately on the appearance of the paralysis, it 
may continue for several days later. 

Occasionally paralysis appears in the course or aa a sequela, 
of an eruptive fever, scarlatina, measles, or typhoid for in- 
stance. Severe pain is sometimes present in the paralyzed 
parts at the time of the attack and for a varying period after- 
wards. This symptom often leads to the suspicion of an injury 
having been inflicted by a fall, a blow, or a strain, a suspicion 
which is usually quite unfounded, as in the following case. 

WilliMO v., Ki 18 moDtha, bdq of & iBborar. His father and mother were tiealtlij. 
and be appeared quito robust aad well until he w»s 6 Dmnths of Hge. He van left in 
charge of an aant, and oo the mother's return be vbs found scnsiniing. Bis aunt 
fltated that ha had not met with any accident, and that nothing had happened vhicb 
tonhl eiplain hia screaming. On moving his legs his pain was inareasad ; from that 
time until novr he has not been able to more his luft loxer limb. The limb has lain 
quite helpless, and could not be excited to movement by tickling the (oat or by 
volantar; eflbrt. For three weeks the child cried vlien this limb was moved. There 
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is Uiuallj colder than tlie other. The right thigh now measu 
only 6} : the right leg 6, the left leg 5 inchea. The child's 
He cannot use ibe left lower limb at all, it is quite flaccid. 
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The pain which attended tliis case at its commencement 
was unusual in its intensity and its continuance. Some may 
be inclined to think that the child met with an injury during 
his mother's absence, but it would be difficult to account for 
the symptoms even on this supposition. Other caBos are re- 
corded by authors in which there has been tenderness or pain 
on movement of the paralyzed parts where no accident 
could have occurred to the patient. Laborde mentions a case 
where this was combined with tenderness near the spines of 
the lumbar vertebrae, which lasted two months, and rigidity 
of the lumbar muscles. In one case that came under my care 
the paralysis was preceded six weeks before by a feverish 
attack, apparently of a rheumatic character, which lasted a 
fortnight. 

Loss of power is complete at first ; usually in one Umb^ 
both legs, or in one arm and one leg, or in the four extri 
ties, and sometimes in the trunk and neck. 

There is very rarely paralysis of sphincters ; incontinence 
of urine, and some difficulty of defecation have, however, 
been met with as rare phenomena. 

The sensibiUty of the part is not destroyed, but is usually 
blunted for a time only. There is no disturbance in the func- 
tions of the special senses. 

Eeflex movements are usually abolished, but M. Laborde 
has shown that this is not always the case, even in the earliest 
period of the paralysis. In the later periods of the disease, 
if the atrophy is very partial, reflex paralysis is not observed- 
There is no progressive increase of paralysis ; but, on the 
contrary, some of the muscles first paralyzed very often sub- 
sequently recover their power, whilst others remain powerless. 
If the four extremities are involved, the lower limbs are usu- 
ally paralyzed most completely, and remain so after the re- 
covery of the arms. Partial or complete relapses may, how- 
ever, occur; paralyzed parts which have recovered a^iaiu 
losing power. 

There is no rigidity of muscles but absolute relaxation, so 
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that the paralyzed limbs fall in the most lifeless manner when 
left unsupported. During the first week, or at any rate for 
3 or 4 days after paralysis, the electro-muscular contractility 
remains intact (according to M. Luchenne, jun.) ; at the end 
of this period, in the cases which are on the point of rapidly 
recovering, all the muscles still retain their sensibility, whilst 
in those cases which are about to persist and be followed by 
atrophy, faradisation* of the muscles gradually loses its 
power of exciting muscular contractions in some or all of the 
affected muscles. The cases in which complete recovery 
takes place rapidly have been distinguished from the others 
in which more or less paralysis is persistent and followed by 
wasting of muscular tissue. They are described together by 
Barthez and Eilliet under the name of essential paralysis. 
M. Duchenne says they are two distinct affections, although 
he admits that during the earlier period their symptoms are 
identical, and that it is impossible to distinguish one from 
the other. The one, he says, always terminates by a rapid 
recovery, and is properly called " the temporary paralysis of 
infancy." The other has a long duration and ends by atrophy 
or the fatty degeneration of a greater or smaller number of 
muscles, and later by deformity due to disturbance in the 
equilibrium of the muscular forces. 

It may be convenient for purposes of description to make 
this distinction, but it must at present remain doubtful 
whether there is any essential difference in the pathology of 
the cases. The difference would seem to be rather one of 
degree than of nature. Some may be disposed to maintain 
that the temporary paralysis is due to mere reflex irritation 
■whilst the more peraiatent form is dependent on organic 
changes in the cord. On this point I shall apeak further 
when discussing the pathology of the disease. 

In reference to the frequency and duration of premonitory 
fever, M. Duchenne, jun., has given the following statistics: 

■ Fu^iaktion is tha term uaed for the uiplicstion of elwitricitT, indaced by « 
voltaiu oc a magnetia caiient [uusing thcongD a coil of nire, mi neqneiitlj iatet- 
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Of 70 cases, in 7 there was no perceptible fever, in 1 fever 
lasted 1 hour, in 1 it lasted 2 hoiira, in 11 caaes it lasted aft' 
entire night, in 2 cases a day and a night, in 6 from 2 to S-* 
days, in 7 cases 4 days, in 5 cases 5 days, in 3 caaes 8 day^;i 
in 1 case 10 days, in 1 case 15 days, and in 25 cases 
definite information could be obtained. 

Of 23 cases under my own care no fever was observed 
3, of 5 others no accurate history of the attack could be ob- 
tained, and the rest suffered from fever of varying intensity, 
lasting from a few hours to 14 days. There seems to be no 
relation between the severity and duration of the premonitory 
fever, and the persistence or otherwise of paralysis. The 
older the child at the time of the attack, aa a general rulej 
the more marked is the fever.* ■ J 

More than half of the cases occur between the ages of W 
months and 2 years; in Duchenne's cases, 37 out of 66; in 
Dr. West's cases, which, however, include eomo paralyses oi 
cerebral origin, 27 out of 43; of my own, 8 out of 12; the 
other cases ranged from a few days after birth to the age of 
10 years. Paralysis is sometimes congenital, but 
either due to cerebral defect or some intra-uterine lesion ol 
the paralyzed limb, especially dislocation of the humerus. 

The parts affected are, in the order of frequency, one leg, 
one arm, both legs, all four limbs, the ai^m and leg of one side, 
the arm of one side and the leg of another, and moat rarelj' 
the two arms. When all the limbs are affected, one or motft" 
of them usually soon recover power, whilst the other or others 
remain paralyzed and become more or less atrophied. Hemi- 
plegia is not often present at the outset, nor is paralysis of tha 
leg and arm on opposite sides, but they are consequent 
general paralysis and the restoration of some Umbs, whilrtj 
others remain paralyzed. 

After the paralysis has existed some time, unless recovery! 
takes place, the affected muscles become atrophied; in &oi 
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cases this occurs very rapidly, the temperature of the part is 
lowered, and the subcutaneous veins are smaller. The nutri- 
tion of the whole limb is affected, the bones do not grow as 
on the other aide, so that the paralyzed limb may be an inch 
or two shorter than the sound one. The period which elapses 
in different cases before atrophy commences, and the rapidity 
with which it proceeds, differ extremely without any obvious 
reason. Wasting may commence within a month, but more 
frequently it is not apparent for several months. Some mus- 
cles are more prone to rapid wasting than others ; for instance, 
the deltoid and the tibialis anticus waste much more frequently 
to a marked degree than the other muscles of the upper or 
lower limbs respectively. 

According to Mr. Adams, the groups of muscles affected 
in this disease may be thus arranged in the order of frequency : 
1. The muscles of the front of the leg, forming the extensors 
of the toes and the flexors of the foot ; 2, The extensors and 
Bupinators of the hand, these muscles being always affected 
together; and, 3, The extensors of the leg, and with them 
generally the muscles of the foot, as in the first group. When 
single muscles are affected, the order of frequency is said to 
be this : 1. The extensor longus digitorum of the foot ; 2. 
The tibialis anticus ; 3. The deltoid ; and, 4. The sterno- 
mastoid. 

At the end of six months or more, if the muscles are not 
recovering their power or their sensibility to faradisation, 
the muscular fibre undergoes degeneration ; the transverse 
strife disappear first, then the longitudinal markings, instead 
of the transverse strise amorphous granules appear, which are 
soon replaced by distinct fat globules. Whilst these changes 
go on in the paralyzed parts, the general health and nutrition 
of the patient are usually quite unimpaired. 

The causes of this disease are not understood, the only 
thing known is that it occurs more frequently between the 
ages of 6 months and 2 years, the period of dentition, than 
at any other period of life. It cannot be traced directly to 
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the irritation of teeth pressing on the gums or nerves, bnt it 
probably occurs at that age on account of the general suscep- 
tibility of the spinal nervous system at that period of life. 

The disease does not appear to be much more frequent 
amongst ill-fed and poor children than amongst the well-fed 
and the children of those in easy circumstances. Kxposure 
to cold and the occurrence of measles, scarlet fever, and 
typhoid, have been observed as exciting causes. It is doubt- 
ful whether it occurs more frequently in families subject to 
other forms of paralysis. 

Diagnosis. — In the premonitory symptoms which usher ia 
this affection there is nothing pathognomonic, when fever 
exists there is nothing distinctive in its character, nor ia 
there any thing peculiar in the convulsions by which it is, aa 
a rare occurrence, preceded. When feverish symptoms, 
whose cause is not understood, occur in children between the 
ages of 6 months and 3 years, it is desirable to notice care- 
fully whether the patient has lost power over either of its 
limbs. Loss of power in one of the legs or both is eometimea 
overlooked for some time in children who have not begun to 
walk. 

The points of distinction between this kind of paralysis and. 
that due to cerebral causes are the following : hemiplegii 
rare in the former, and if present it does not affect the f 
and usually has been preceded by paralysis of the limbs on 
both sides ; and the leg usually {but not always) recovers 
more slowly than the arm, whilst the converse ia true in 
cerebral paralysis. Cerebral paralysis is, more frequently 
than spina!, congenital. Convulsions of a more severe and 
persistent character frequently precede those cases of cerebral 
paralysis which are not congenital. Muscular rigidity occurs 
usually instead of complete relaxation of muscles. There is 
not the tendency to wasting of the limb nor to depression ofj 
temperature in cerebral paralysis. Keflex irritation generaUn 
causes movement in cerebral but not in spinal paralysis. 

In spinal paralysis there is an entire independence of actioB. 
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between the non-paralyzed and paralyzed rausclea, no effort 
to use the former will in the least degree induce contractions 
of the latter. 

Galvanism affords great assistance in this diagnosis; in 
cerebral paralysis the muaclea retain their complete electric 
contractibility ; whilst in " essential" paralysis of the graver 
type this ia lost partially or wholly soon after the commence- 
ment of paralysis. 

General paraJysia of cerebral origin is generally combined 
with signa of hydrocephalus, a want of symmetry in the head, 
amaurosis, intellectual disturbance, or some other symptoms 
clearly referable to the cerebrum. 

Paralysis from myelitis involving the whole thickness of 
the cord is attended with paralysis of the sphincters, loss of 
sensation, and alkaline urine, with a tendency to an increase 
of paralysis instead of a decrease. 

Paralysis from Caries of the Spine is usually readily 
recognized by some prominence or tenderness of the spines 
of vertebrae which are diseased, and by pains in the spinal 
region, with paralysis of the bladder and rectum. Occa- 
sionally cases occur in which these symptoms are not present, 
The history of the attack and its sudden occurrence will 
usually distinguish the essential paralysis. 

Jiefiex Paralysis is usually preceded by some visceral 
affection or dental irritation ; it may, however, be impossible 
to detect any external irritation. Some of the cases described 
by Kennedy as temporary paralysis are probably of this 
nature. 

Progressive Muscular Atrophy is rare in children, but not 
unknown. Eight cases are described by Dr. Meryon, four 
being brothers in the same family, and the other four belong- 
ing to only two families. These caaea, though classed with 
Cruveilhier's atrophy by Dr. Roberta and others, present 
peculiar features, which seem to bring them more nearly into 
alliance with cases of progressive paralysis, with enlargement 
of some muscles, and without obvious localized atrophy, — 
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cases to which aiteution haa lately been called on the Conti- 
nent by Duchenne, by Eulenberg, and otherB, and by Lock- 
hart Clarke and others in England. This disease was under 
coneideration at the Pathological Society during the present 
session. A case was brought forward by Mr. Adams and one 
by myself, and they will be published in the " Transactions" 
for 1867-68. My case was briefly this : — 

A boy, aged II yenra.al health; pnrentage. He began U> walk at 21 months of age; 
could never walk well, voddling Terj mnch with his lege apial. He haa neret been 
able to run Di JDmp; freqaentl; tambliDg when attempting to go qaickl;. Hie calf ea 
were always large and out of proportion to his other muscles. His power o[ walking, 
cince he was 3 years aid, instead of improving haa gradually declined, till for ill 
monthB past he has been quite unable to walk, and cannot now raise himaelt from hii 
bed or stand unless supported. His beele are drawn up and the lower pait of spine 
arched forwards when he attempts to stand. Lately hia uppuc limbs ST« fuling, M 
that he cannot cut his fond or grasp anything firmly. He haa complete control of hlB 
spbinctors. His intellect is not very bright, hut not very deficient. He is repoited to 
he lery alow in learning. The upper limba and hia mnsclea generally are eery thin. 
His calves are still of fair aiie, but they have a peculiar doughy fetl. There la do 
localised atrophy of any part. 

This case seems to belong to a class of cases of which a 
considerable number have now been observed, which present 
certain features in common. Their pathology is not under- 
stood. The first symptoms usually appear in childhood in an 
increasing difficulty in walking, and a tendency to arch the 
lower dorsal and lumbar spine forwards, and to separate the 
legs when attempting to walk ; gradually this power is lost 
and weakness extends to the upper limbs, and still later to 
the respiratory muscles ; the sphincters and other involuntary 
muscles are not implicated. The patients usually die of in- 
flammatory disease in the lungs or bronchi or some other 
intercurrent disease, before attaining adult age. There is 
usually no sign of cerebral or spinal disorder, and with the 
exception of the progressive loss of muscular power, the 
patients appear to be in good health. In some cases, whilst 
there is loss of muscular power, the muscles are enlarged 
either generally or those of the calves especially, so that the 
disease has been sometimes called paralysis with hypertrophy. 



It IB not, however, true hypertrophy, but the enlargement is 
due to deposit of areolar tiaaue and fat between the muscular 
fibres. After a time the muscular tissue wastes and the 
interatitial deposit is absorbed. 

In Meryon'a caaea there was granular degeneration of the 
muscular fibrillfe, and no interstitial change is described. 

In the case I have just related the calves are stated to have 
been much enlarged at one period, and even when under 
observation they were decidedly large, considering how long 
the boy had been unable to walk. 

No disease of the nervous system has been detected in any 
of these cases. It remains for future observation to discover 
whether there is any change in the spinal cord, the sympa- 
thetic nerves, or in the blood to explain this disease of 
nutrition. 

Progressive muscular atrophy may be recognized by the 
very different manner of its progress ; atrophy exists before 
paralysis, and gradually leads to weakness ; it is accompanied 
often by quivering of the affected muscles, with a tendency 
to increase and involve other muscles. Electro- muscular 
contractility is only lost when atrophy is far advanced, there 
is not the loss of temperature which is met with in the atrophic 
paralysis of children. The following cases appear to have 
been cases of progressive muscular atrophy. 

Huriet Guy, ai. 3] jt&is, i daugbler dI heaJtby parents, irEia in good h«alUi until 
11 moDtha ago, wheu a water; bleb appeared upon tbe back of her right thamb. This 
bleb broke on tbe 3d da; and got well in a short time. Soon after this her mother 
obterTsd that sbe bad difficull; in opening the light band; she could dose it u veil 
as aiual. Ibis symptom has iacreasad until the preaeat dat«. Her mother thinks that 
the little finger of the left hand is becoming weak aa the thumb did at first. She bus 
been taking nui vomica lately, and it ia thought with some benefit. She has a slight 
discharge from her ears. The right index finger assumos a pecutier position, the first 
philani being drawn back towards the doranni of the metacarpal hone, the second 
phaUnr eitanded, and the third slightly Seied. There ia so resistance to alteiing 
tfaie poeition, bnt it is again speedily resumed by the patient. The muscles on the 
radial side of second metacarpal bone are wasted, so also is the ball of the thumb : 
■he cannot well control her right thumb ; when placed away from indei finger she can- 
not draw it back. The muscles on the bach of right fora-arm are less developed than on 
' the left side, especially on Iba radial eiile. The atrophied muscles were galvanized for a 
tew weeka without any obvious efiuctinndtbopctientdiscDDtluued to come to the hospital. 
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iargaret Dol>n, tet, 8 years, admitted into Cbildreo'9 Hospital ia September, I86T. 
had tjipboid fever in the hospital 14 months before, and had not been strong since, 
iced aatlening of the left baltock 8 montba ago, abe soon after ob- 
I wasting in the right fare-arm and left ahoulder. On admiasiDa 
Ter; veil nonrisbed. Complaine<l of do pain. Her left abonldet 
asting of the deltoid ; the left anpra-spinatag muacle 
is aloD vaaled ; she can, boweverj raiae her arm to the lop of her head, and moTB it 
about in bv^tj direction. The right fore-arm is alao Tasted. The left glnteal regica 
ia mncb flatter than the right. She can, however, rtand on left leg and abduct tiie 
lag perfectly. There is very conapicuona, in the left gluteal region, a condition which 
IS leaa marked, though preaent, over all the atrophied parts, namely, apucieritig and 
alteratioti of the color of the skin, which ia pale and matlled. There is a constant 
quivering motiou observed, as she stands, in the Sbres of the left glntsaa maiiniDS. 
Id the left lumbar region the pigment of the skin is irregularly distribulad -. there is 
a vhita patch surrounded by abnormally brawn skin. On the bands, knees qnd feet, 
are thin cmsts, the remains of recent blebs. A few days later there was noted de- 
cided atrophy on the outer side of the left thigh, about in the position of the lenMt 
vagiuffi fenioris. I gave her liberal diet with a mixture contaioing steel and araenic, 
and the atrophied parta were to be faradised regularly. It was found that thej were 
quite as much stimulated to contraction by tlie induced current aa the healthy parli. 
A little later there was observed decided atrophy on the back of the right arm above 
the elbow for about two inches; the skin looks contracted and bluish- vhite. There 
ia alight waating on the outar aide of the leg for about an inch and a half below the 
knee. Under faradisation continued for six months (the mixture being omitted at (he 
end of one month), some of the moscles regained their form and siae, the skin resomed 
a less mottled appearance The left gluteal region still remains (February, IS6S) 
much flattened especially towards the outer part - the skin of this part now looks welt 
nourished. The child'a health appears excellent. 

Remarks. — Tiiis case differs from any case that I have I 
been able to find recorded. It differs from moat of the c 
of progressive muscular atrophy in the age of the patient, in I 
the courae of the aymptoma, and the localization of the atrophy, 
also in the condition of the skin, which seemed to share in ■ 
the atrophy. It is unusual for atrophy to start from so maoy 
different centres, and for one set of muscles to recover whilst 
others are becoming implicated. 

The occurrence of blebs on the skin in this case and Uj9 1 
preceding is noteworthy, the nutrition of the skin appears to 
have suffered with that of the muscles beneath. The atrophy 
is no doubt due to some condition of the nervea controlling 
the vascular supply of the affected parts. 

The muscular quivering seen in Dolan's cfiae has been fre- 
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quently observed in Cniveiihier's atrophy, and has been seen 
also in animals where the anterior columns of the cord have 
been injured. 

"When deformity has occurred in consequence of atrophic 
paralysis, it is important not to confound this with congenital 
deformity, or with deformity from spasm of muscles. In the 
case of paralytic talipes equinus, the deformity arises from 
the gastrocnemii acting whilst the tibialis and the flexors are 
. paralyzed or acting very feebly ; these latter mnaclea will be 
found not to be stimulated to contraction by galvanism. The 
most frequent deformities are talipes equinus and equino- 
varuB ; there is one deformity which occasionally occurs, and 
is said by Laborde to be caused in no other way, it is an 
elevation of the dorsum of the foot from paralysis of the 
gastrocnemii, with an exaggeration of the plantar arch from 
the action of the peroneua longus or the flexors of the toes 
and the flexors of the foot. The history of the case will assist 
the diagnosis. 

Mr. Adams states that the following deformities also occur 
from this disease : eqnino-valgus, calcaneus or calcaneo-valgua, 
and talipes varus, " When both feet are affected eqnino-varus 
of one foot is generally found with equino-valgus of the other." 

In congenital club-foot there is usually bony deformity as 
well as displacement of the foot. 

There is sometimes in rickets a great want of muscular 
power, simulating paralysis, this symptom may be quite dia- 
proportioned to the signs of rickets in the bones or elsewhere. 
The gradual accession of the muscular weakness, the other 
marks of rickety disease, especially in the bones, and the 
difiiised and at the same time the incomplete character of the 
paralysis should prevent one from mistaking such a case for 
atrophic paralysis. 

Pathological Anatomy of Atrophic Paralysis of InfaTicy. 

The affected muscles undergo the following changes in 

different cases, or ia various muscles of the same case : — 
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1, The transverse atrise become less apparent and b 
by wider spaces, which are filled with opaque granules, which 
are not dissolved by ether, but are sensibly acted on by dilute 
acetic acid. 2. The transverse striEe disappear, and there ia 
an abundant appearance of granular substance. 3. There 
remain but alight traces of longitudinal fibres, filled with 
granules with a larger quantity of connective tissue between 
the bundles. 4. The granules have disappeared, and empty 
transparent tubes of myolemma, with a few scanty granules . 
on their walls, remain, with more connective tissue and some 
elastic fibres. 5. In some cases fat globules take the place 
of the granular matter in the muscular fibre and in the 
cellular tissue between the bundles of muscular fibre. This 
change is not universally present in cases even where atrophy 
has proceeded to an extreme degree. 

A child under the care of M. Boger was paralyzed from 
the age of 8 months, and died with cerebral symptoms, 
vomiting and strabismus, followed by coma, when 2 years and 
a few months old. The paralysis waa at first general, and 
subsequently localized in the lower limbs. The meninges of 
the brain were considerably congested. The anterior columns 
of the cord were translucent and greyish red ; the lateral 
columns were slightly affected in the same manner. The 
change in appearance involved the whole thickness of the 
anterior columns, and was accompanied by a consistence less 
than normal ; the lateral columns were only affected in their 
cortical portion. The change extended from the cervical to 
the lumbar region of the cord. Examined microscopically 
the affected parts presented a remarkable proliferation of the 
elements of connective tissue, both cells and nuclei ; the latter 
measuring irom ja'ga to bb'bt of an inch, with a nucleolus 
scarcely visible ; the former less abundant, with a. nucleus 
and nucleolus ; these elements were dispersed in a finely 
granular substance composed of fibrillse of extreme tenuity. 
In the parts most affected scarcely any nervous tubules could 
be recognized ; when present they were varicose. No other 




UOBBID AKATOUT OF HHFAITFILE FASALTSIS. 

morbid change was discovered. The muaculax fibres were 
atrophied, but had not undergone fatty change, 

Another case is recorded by MM. Laborde and Duchenne, 
which was under the care of M. Eouvier. The child was two 
years old; he had suffered when 12 months old from fevor, 
with convulsions, during which he loat conaciouaneas and 
became blue ; he also seemed to suffer very acute pain. From 
this time he could not walk ; it is doubtful whether he loat 
the use of his upper limbs; if he did the power was soon re- 
gained. The lower limba became rapidly atrophied. He died 
of pneumonia following measles. Shortly before his death 
each leg was forcibly flexed upon the thigh with the knee 
turned outwards; the feet, especially the left, were strongly 
extended on the leg, the sole turned inwards and upwards and 
the toes flexed (in a state of " Tahpes equino-varus"). Any 
attempt to restore the feet to their natural position gave 
severe pain. The hands (especially the right) were turned 
back and rotated outwards ; the fingers slightly flexed, the 
elbow extended. Attempts to restore the natural position 
were futile and caused much pain. The muscles of the legs, 
except the gastrocnemii, had loat their excitability to galva- 
nism, and in the upper limba the electro-muscular contraotil- 
ity was much diminiahed, especially in the deltoid and the 
muscles of the back of the arm. The cutaneous sensibiUty 
was increased as evinced by pinching; the intelligence was 
unimpaired; there was neither rigidity of the spine nor 
spinal tenderness. 

On post-niortc/n examination, the cerebral meninges were 
congested, and there was a little reddish serum in the lateral 
ventricles. A thin layer of fluid, slightly turbid, was found 
in the spinal canal outside the membranes; in the arachnoid 
was found a little more than 3 ounces of a yellowish turbid 
fluid thick and almost gelatinous. The pia mater of the cord 
was of an intense red color throughout; on its surface were 
numerous vascular networks, and whitish milky -looking 
streaks. The cord was of tolerably firm consistence; its ex- 
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ternal appearance was normal; on section the cord had a 
gelatinous quasi -transparent appearance. Microscopically, i 
the anterior columns the longitudinal nervous tubules appeared 
to be fewer in number than in the normal state ; those which 
remained were swollen and varicose; this was especially the 
case in the cortical parts. In these parts there were some 
granular corpuscles; the capillary vessels, both of the pia 
mater and the peripheral nervous substance, presented an 
increase of their nuclei, and their walls were studded with a 
great number of exudation corpuscles. This condition of the 
veaselB and the nervous tissue was especially marked in the 
lumbar region, and it extended to the fibrous prolongations 
enveloping the roots of the nerves. The nerves of the Mmbs 
appeared unaltered, except that the left sciatic nerve pre- 
sented a comparative scarcity of primitive nerve tubes. 

This case cannot be regarded as a simple ease of infantile 
According to M. Laborde there were two distinct 
1 of morbid changes — the one recent, accompanied with 
stion and exudation, the other, of older date, indicated 
by appreciable changes in the intimate texture of the nerve 
substance. I confess, however, that the evidence of any- 
thing more than a comparatively recent inflammatory change 
of the meninges, and the cortical portion of the cord, is very ' 
scanty. 

These are the only cases with which I am acquainted in 
which changes in the cord have been discovered in connec- 
tion with infantile paralysis. 

Rilliet and Earthez state that they examined the cords of 
two children who died of this disease, and could find no lesion. 
It does not appear that they examined them microscopically. 
M, Fleiss records a case of paralysis of one arm, in which he 
discovered congestion of the spinal meninges on the level of 
the brachial plexus of the paralyzed side, but no change in , 
the cord. 

At present the evidence of change in the cord from actual I 
observation rests mainly on the one case under M. Roger ; the 



second caw lends addibiona,! Bupport in tbe same direction, 
but it is not so conclusive as could be wisbed. S^'uHher post- 
mortem evidence is certainly required to settle tbe matter. 

In coming to a conclusion on tbis point, it must be remem- 
bered that negative observations are of no value, unless the 
cord has been examined microscopically with tbe improve- 
ments introduced by Mr. Lockbart Clarke and Dr. Baatian, 
It has been conclusively shown that a spinal cord whose color, 
form, and consiHtence are quite normal may be found to have 
1 considerable degeneration. An interesting case 
■ on this point is reported by Dr. Baatian in tbe 
" Medico-Cbirurgical Transactions," vol. 50, page 499 : " Caae 
of ConcuBBion Lesion, with extensive secondary degenerations 
of tbe Spinal Cord, followed by General Muscular Atrophy." 

In this caae there were positively no naked-eye appear- 
ances of disease ; yet there were found, after hardening the 
cord in chromic acid, very extensive areas of degeneration, 
consisting of atrophied nerve-fibres, new connective- tisaue 
elements and granulation corpuscles. Tbe changes appear 
to have been very similar to what were found in M. Koger'a 
case of infantile paralysis. 

M. Cornil (" Gazette Mfidicale," 1864, p. 290) has published 
a case of paralysis in a woman aged 49 years, which had 
dated from the age of 2 years. In this case there was com- 
plete fatty degeneration of the muscles with atrophy of the 
primitive fibres; fatty degeneration of the nerves, with 
atrophy of the nervous tubuli, and atrophy of the antero- 
posterior bundles of the cord, with production of amyloid 
corpuscles throughout its entire extent. The real nature of 
this case is somewhat uncertain, though it may very probably 
have been a case of tbe disease now under consideration. 

Heine is of opinion that this disease consists in a conges- 
tion of the cord followed by watery effusion, and subsequently 
by atrophy of the cord. This theory is so far rather sup- 
ported by fact. Dr. Radclifie and M. Brown-Sfiquard seem 
to have come to the same conclusion. M. Duchenne argued 
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that this disease raust have its seat in the spinal cord on the 
ground of analogy; he aays: "In nearly all traumatic lefiioas 
of the cord, or its membranes, the muscular ayraptoras conBe- 
quent thereupon are exactly the same as those obaerved in the 
atrophic paralysis of infancy. In both, paralysis marks the 
outset of the disease, then after a shorter or longer period 
the muscles supplied from those parts of the cord least affected 
recover their voluntary movements and nutrition, whilst those 
which receive their nervous supply from parts more profoundly 
injured, atrophy and become fatty." There is some truth in 
this, although the case is stated rather too strongly. 

To sum up, the atrophic paralysis of infancy may be re- 
garded as, in all probability, an affection of the spinal cord, 
especially the anterior part of the lateral columns. Symp- 
toms of paralysis, not at first to be distinguished from true 
atrophic paralysis, sometimes occur, and disappear in a week 
or two without leading to atrophy. These cases must either 
be regarded as due to reflex irritation, or to a leaiou of the 
cord similar in kind, but less in degree. It is not difficult to 
suppose that just as, in the graver c^es, many of the muscles 
at first paralyzed entirely recover at the end of a short time, 
so in the slightest cases all the affected muscles after a while 
recover. Some authors distinguish the cases of temporary 
paralysis from the cases followed by atrophy, and regard them 
as totally distinct diseases; bnt I confess that the reasons ibr 
doing so do not appear quite conclusive. 

Frognoaia. — In regard to life this is favorable; the disease 
does not prave fatal. As regards restoration of power in the 
iimb, at first no opinion can be given; the character of the 
initial symptoms affords no clue to what may result. When 
the fever is intense, paralysis of the four limbs often occurs; 
but it may shortly afterwards be localized in the legs or in 
one limb. In cases ushered in by convulsions the progress 
of the case is not always more unfavorable than in other 
cases, "When paralysis has lasted a few weeks, the most 
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valuable means of prognosis ia furniahed by faradisation. 
The musclea that do not act to this stimulus will in all 
probability become atrophied, and if moat of the muaclea of 
a limb are thus affected, the growth of the limb will be 
arrested. By thia means we may learn what kind of de- 
formity ie likely to ensue, and we may be guided in directing 
the orthopcedic treatment. Even when muaeles are much 
atrophied and inaeusible to galvanism, they may be restored 
by persevering in auitable treatment for a long period, if the 
treatment be commenced within twelve or eighteen montha of 
the attack. 

DucLenne reports a case in which improvement took place 
after paralysis of the arm of four years' duration, by farardi- 
sation and localized gymnastica continued for two years. The 
only parts of the limb which retained their electro-muscular 
contractility when the treatment was commenced were the 
inner part of the anterior third of the deltoid, the middle 
third of the trapezius, and the short abductor of the thumb. 
After the treatment the patient could raiae the arm outwards 
and forwards, and bend or extend the fore-arm on the arm, 
Eiiid could oppose the thumb to any of the fingers. The nu- 
trition of the limb had much improved, and its temperature 
was well maintained. 

If the electro-muscular contractility is not destroyed, but 
diminished, we may anticipate a complete restoration of the 
muscles thus affected by the uae of galvanism and other suit- 
able means. 

Treatment. — In the first instance attempts should be made 
to discover any source of eccentric irritation, and if diacovered 
to remove it. If neceasary, the gums should be lanced. An 
aperient should be administered, and the motions examined 
to determine the preaence or absence of worms. Tepid hatha 
are useful to equalize the circulation and to allay irritation. 
Counter-irritation to the apine by means of mustard or tur- 
pentine appears indicated. Some recommend leeches, but 1 
Bhould not be inclined to follow this advice. After the first 
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stage has passed, and the circulation in the paralyzed part is I 
feeble, and the temperature lowered, friction with atimulating I 
liniments (such aa camphor or turpentine) should he used ; the I 
part must be kept wrapped in flannel or woo!. Strychnia in I 
small doses may be administered. I have ased it hypodermi- I 
cally, but without any obvious benefit, I 

la the later periods stimulating saline and terebinthinate I 
baths should be used, and frictions afterwards employed. To fl 
prevent deformities from the contraction of the moaeles I 
antagonistic to those most paralyzed, bandages and orthopoedic I 
instruments may be requisite. I 

To remedy great deformity in the feet tenotomy, especially I 
of the tendo achillis, is sometimes requisite. It must not ba I 
adopted until time has been allowed to see the extent of per- J 
mauent paralysis, and is not indicated where all the muscles ■ 
of the limb have lost their contractility. It should not heM 
performed until it has been found that orthopoadic apparatus ■ 
is insufficient to restore the limb to its shape. 1 

The paralyzed muscles should be galvanized for five minutes ] 
three or four times in the week, A coil apparatus should be ] 
used ; the most convenient one is that constructed by SchereT i 
of Dresden, which can be obtained of Pratt, 420 Oxford I 
street. This apparatus is in a very small compass, and is very , 
readily put in action ; and even when in constant use, the 
plates of zinc require to be amalgamated about once only in 
two months ; there are but two cells, so that the amalgama- 
tion is a trifling matter. The magneto-galvanic mai 
cannot be so conveniently adjusted, and is not nearly so aTail-v 
able for clinical purposes. 

The poles of the battery should be furnished with severs 
handles for sponges of difi'erent sizes, and also with twtfl 
metallic flat circular disks about the size of a shilling ] 
which are to be covered with wash leather. These, when 
used, should he quite wet (not dripping), otherwise the galvanic 
action is Hmited to the skin, and does not penetrate 1 
mnsdea. The two poles of the battery should be n 
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gether, and sliould be applied consecutively over the varioua 
parts of the muacles under treatment. The intensity of the 
current must be regulated by the effect produced on the 
corresponding muscles in a sound limb, some muscles being 
much more irritable under the galvanic stimulus than others. 
Duchenne recommenda that the intermission of the cun-ent 
should, in young children, be rather slow, and thus the pain 
of the operation is much reduced. This can be effected only 
by a cogged wheel to be turned backwards and forwards by 
the hand or by the magnetic battery. It is not, however, a 
precaution that h really needed, the pain is not usually so 
great as to require it. 

In some cases the most powerful induced currents (faradisa- 
tion) have no effect, whilst the muscles act more energetically 
onder the influence of a direct galvanic current of low tension 
slowly interrupted, than the corresponding muscles of the 
sound limb. (See Case XII.) In such cases the direct cur- 
rent of low tension should be employed, "galvanization" 
instead of " faradisation." 

There is reason to believe from the observations of Mr. 
Badchffe that this current is often useful in cases in which 
the paralyzed muscles are not contractQe under the influence 
of faradisation. 

It is a curious fact that in proportion to the recovery of 
Buaceptibility to an induced current and of voluntary power, 
the direct galvanic current loses its effect on these muacles. 

If the case come under treatment at an early period, 
counter-irritation to the spine and a course of iodide of potas- 
sium should be tried. 

At the same time that the paralyzed muscles are galvanized, 
the child should be taught for a few minutes every day to 
attempt to use the weak muscles by voluntary effort. 

If muscles have been paralyzed for more than a year or two, 
are much atrophied, and are not stimulated to contraction 
by faradisation or galvanization, they have probably under- 
gone such complete atrophy and degeneration that attempts 
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to restore their power are futile. It will be neceaaary to use; 
ortbopcedic apparatus as a aubatitute for theee muscles ; 
sorting also to galvanism, gymnastic exercises, and othei 
means to strengthen the other musclea of the limb, 

When one arm is paralyzed to a great extent, the otha 
arm may be tied up so that it cannot be uaed, and the chiK 
tempted in varioua ways to uae the paralyzed limb as far a 
practicable. When the deltoid only is paralyzed, by fixing 
the shoulder the patient can often use the fore-arm and hand. 
The shoulder may be fixed by the hands of a second 
or by a suitable apparatus. 

I will now give the notes of some cases of pEiralyai 
cerebral causes, and direct attention to the points which dis- 
tinguish them from the cases of atrophic (spinal) paa^ljrsis 
which we have been considering. 

The following case appears to have been of cerebri 
origiO'; — 

J. W, P., a moderatalr healthy boy, was aaked, whan 2 years and 1 month ol 
with a saccession of coniubtiva attacks which were Tanowed by drowsinsss and de! 
num. He wu kept in had for a week. On getting up he wax found to totter : 
walking, and at the end of 11 days his right bimd was observed to bs weak, » (h 
lia could not hold his food ; on the (olloving day hk wrist completely dropped on 6 
fors-arm. When I saw hiin six weeks latei he could raise his hand to the liariiout 
position, but not higher ; be could not strughten the 2d and 3d phalaDges of Gngl 
of right hand ; when they were eilendad hy an ohearrer they slowly returned to It* 
flexed position. The elect re- motility seemed lo be unnfTected, There was no atropljf 
or lou of leinperaturt is the limb. In six weeks be had almost quite recovered 
healthy coaditioa. 

In the next case there was incomplete temporary hen 
plegia, following convulsions, in a very young child. 

A girl, aged 10 months, of good coustitution, bad sofiered from faooping-eoa 
during which she bad several attacks of convulsioas. The cough was uow leaving I 
and she was progressing favorably, when she was seiaed with a fit, whiA lasted 1 
hoars. After the fit bar right arm and leg were found to be powerless. laawhel 
consultation with my friend Mr. Ifewton, of Wimpole street, five days later. 8h* I 
regained some power in the psralyied limbs, but they were distinctly weaker than 
corresponding limbs on the other Bide. There was no rigidity ; no paralysis of ' 
face. Id the course of the following week she had completely recovered the poni 
and continued well. 
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In the following case the lesion was no doubt cerebral ; its 
exact nature ie uncertain : — 

W. U., a delicate bo;, aged 3} years, van obsarved io limp on his left leg. About 
this Ume ho was aoticBcI to jawn a great deal ajid complain ocoasiodollj of pain on 
the right ride of hit head. Shortly after this his left hand was noticed to be less uae- 
fol tbas tJiB right, so that he rould not piok tip his toys with his left hand. He came 
Doder my notice three months later. There vsa then incumplete paralysis of left leg 
and arm, the arm vas bent and Bomevhat ri^. When crying or gaping the insvth 
tooi draien to the right : aometimes his loft eye ivas not closed bo completely as the 
tight. There was no alTOpiy of the parnlyied limbs or loss of temperature. 

Another case of hemiplegia, with contraction, may be here 
given. Although the paralyzed limbs were colder, they were 
not atrophied. 

Jm appaieatly healthy girl, Q. B,^ was observed vben 18 months old (o become 
gradiudlt/ more ankwaid in the movements of her right arm and leg. These limbE 
appeared colder than those on the other side. She was brought lo me when 4 yearn 
old. The chief points obserrable were contraotion of the gastrocnemii of the right 
«ide, causing slight talipes equinus : the right thumb and fingera flexed rather firmly. 
The nutrition of the two sides seemed nearly equal 

In the following case there was weakness of one arm and 
leg following two severe' convulsive attacks (epileptiform). 

U. A, Bailey, Eet. S years, had been delicate from her infancy, with a t^ndeuc; lo 
attacks of lividity. Six months previonsly she had been seized with a fit, in which 
she had fallen down quite insensible ; her face was pale, eye.balls rolling about, and 
her limbs convulsed. This lasted nearly half an hour, and was followed by stupor 
luting three or four hours, when a second &t very similar to the Erst, seized her. 
After these attacks she appeared almost insensible for two days, at the end of vhich 
■he was able to get up, but her right arm and leg were incompletely paralyzed as at 
present. Her intellect baa been leas bright since these fits: she has been subject to 
frequent headache, which is sometimes violent and lasts 24 hours, at others is slight, 
and at nineh shorter dnration. She had Dccasiounlly suffered from headaches before 
the fits. When I saw her the only paralysis observed was that she could not grasp 
BO well with the right as the left band, and dragged her right leg a little in walking. 
There was nefaUvrt ofnutriium on the right side or any difference of temperature 
obMTved. Occasionally she has pain in her right knee at night, making her cry out. 
Her father and uncle died of cerebral dissase, as well as other children of her mother. 
The father suffered from filji, followed by bemiplegii, and at last leading to insanity. 

Facial Paralysis, or paralysis of the portio dura of the 7th 
cranial nerve, ia as frequent in children as in adults. It 
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comeB on audilenly after expoaure to cold, or without obvioua 
cause; sometiines it arises more gradually from disease of 
the temporal boue implicating the course of the nerve, or it 
occurs in new-bom infante from injuries received at birth. 
The angle of the mouth on the other side is drawn up; there 
is no contraction of the eyebrow on the paralyzed side. The 
eye cannot be completely closed on the affected aide ; there 
is an escape of tears over the cheek, and the conjunctiva 
becomes injected and covered with a film of mucus, becauae 
not kept clear by the movements of the lid. When the 
mouth ia closed and the cheeks are blown out, the rauaclea 
on the affected side offer less resistance than on the other. 

The following case may be taken as an iUuatration of the 
ordinary course of the symptoms, aud ia interesting from the 
observations made with the galvanic chain : — 



Geoigh Hill, tot. 5, admittad in November, 18f 
admiaaion, oomplain^d of fflcfl-oche, and there w 
face. A week later bis motbei Doticed tbnt Lis 
laaghiDg. On odmiasiaa (Nov. Uth) the left si 
the parotid region. This aide of the face is quite immoTahl 
left eye cannot he closed ; the tears run over the nheak on t 
musclu tried vitb faradisation fouud quite inactive. But 
of 30 links appliad in the course of the levator or dopressc 
produce decided contractions of those muscles each time the ci 
no effect is produced in the noa-paralyaad aide. Gradually this 



lulthy boy three weeks befon 

svelliug on the left aide of his 

ras drawn to the right aid« in 

s face iras a little swollen in 

ivablB Bveu in laaghiog; the 

Ihe paralyied 

irmacher'B ch«n 

1 ons ia found to 

u is interrupted ; 

Ijon disappeared, 



I 



effect produced by the Pnlve 

:he face was disappaanng ; the left eye coold be 

Lght. There was at no time any paralyms of the 



limhs or o£ the tongue. 

The treatment of this disease ia simply to apply warmth to 
the affected part, and to avoid exposure to cold. Whether 
the cure was hastened in this case by the daily use of the 
galvanic chain I cannot say; but it aeems probable that 
when such a condition of electro-motility exists, as in this 
case, its employment may be of use. This condition has been 
detected in several cases of atrophic paralysis as mentioned 
before, and it ia found to exist in lead palsy, in some caaes of . 
muscular atrophy, and in paralysie from traumatic injury aim 
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a nerve. As the functions return to the paralyzed muscles, 
the irritability to galvanism of a low tension disappears! 
"whilst the irritability to the induced current (electricity of 
high tension) is restored. 

It is of course very important, especially as regards prog- 
nosis, not to mistake mere facial paralysis for hemiplegia of 
cerebral origin. In the latter case the paralysis is not limited 
to muscles supplied by the seventh pair; in foot these mus- 
cles usually escape, so that the eye can be shut, and the eye- 
brow contracts. The muscles engaged in mastication (the 
masseters, temporals and pterygoids) are supplied by the 
j5fth nerve, so that they are not paralyzed in facial paralysis, 
but in cerebral hemiplegia they are sometimes affected; the 
tongue does not deviate from the middle line in facial par- 
alysis. The limbs of course are entirely free. 

Postscript — The galvanic apparatus for the use of electri- 
city of low tension (referred to on page 275) should consist 
of fifty or one hundred of Daniel's cells, with an arrangement 
by which only a few or the whole number of cells can be put 
in action. Such an apparatus is supplied by Elliot Brothers, 
Strand. 
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Amongst the less common diaeaaes of children may be 
classed ascites. Several casea which have come under ray 
care within the last four years may be brought together and 
their symptoma compared. 

The occurrence of ascites aa a part of general dropsy from 
renal or cardiac disease needs no special mention. It is met 
with also frequently aa a result of tubercular or non-tuber- 
cular peritonitis. There ia one cauae of ascites met with in 
adults which I have reaaon to believe sometimes occurs in 
children : namely, adheaive inflammation of the hepatic veina. 
This usually begins with inflammation of the capsule of the 
liver, and gives rise to symptoms of obstruction exactly 
similar to those due to occlusion of the portal vein. This 
may give rise to a lobulated condition of the liver which haa 
been mistaken for true cirrhosis, which is rare in children 
but not unknown. (Path. Soc. Trans,, xiv,, page 175.) 

In the following case ascites was attended with great en- 
largement of the Hver, probably fatty, and with probable 
tubercular disease in the bronchial glanda and lungs. 



Junes Ings, at 3 jenrs 3 m 
nad Those father and mother 
15th July. Hia mother gate 
eight months previonBlj from 



ilhs, Dee of 5 children, of whom tno died in iDfancj, 
ijojed good health, wa.i brought iota the hospital oa 
le following account of him :— That ha had suffered 
ironchitiB," which began with a fit and lasted seveu 



'9 abdomen bnd gradually en- 
had had two or three more fiti 
continued good, th^re had been 



.e be had not been strong, and h 
lacged. Two months ago his legs became swollen. He . 
withiii this period of eight months. The appetite had < 
DO sickness, and bis bovels had been regular. 

Od the I5th July the following notes were taken of bis condition —Of slear com- 
plexion, rather thin, weighing 23 lbs. There is some rickety enlargement of the ends 
of bfrnea with cnrtature of the legs. His skin cool and moist: lips sligbtly livid; 
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cheeks of good color, not ansemic. Pulse 136, weak. Eespiration 50. No movement 
of nares. Tongue clean and moist. 

Abdomen enlarged, symmetrical 

The liver reaches in the vertical line of nipple from 4th interspace to near Fou- 
part's ligament ; in the axilla from 5th space to crest of ilium in the midsternal line 
from 4th cartilage to an inch helow umhilicus. The edge is rather sharp, hard and 
even. The left lobe cannot be very thick because stomach note is heard through it on 
deep percussion. There is no tenderness, and the sense of resistance is not great ; the 
organ is movable, and fluid is felt in front of the lower third of the right lobe, and 
easily displaced. There is a considerable amount of fluid in the peritoneum, causing 
distinct fluctuation and dullness in the flanks. Fluid escapes into tunica vaginalis 
and can be readily tamed into abdominal cavity. To take 01. morrhuss, 8>j ; sympi ferri 
iod. n\,xv ; potassii iodidi, gr. j . Ter die. 

July 11th. Urine scanty. It contained a little pus and was alkaline two days ago, 
but is now dear, free from albumen and acid. His bowels are costive. 

22(2. Examination of chest. Both apices in front dull and hard on percussion. First 
bone of sternum almost absolutely dull. Supra-scapular regions also dull. At both 
apices in front and behind ; inspiration normal, expiration longer than inspiration, 
bronchial in character. In other parts the respiration sounds are normal. Veins of 
neck tortuous and dilated. 

29th. Ascites has increased. Veins in abdominal wall distended. 

Aug. 7th. He was attacked with pyrexia which lasted two days, during which pe- 
techise appeared on the hypogastrium. Some small ulcers on his tongue ; his bowels 
were relaxed, and there was ear-ache, with pain aqd serous discharge. These symp- 
toms passed ofi" in a few days and left him quite lively and in good spirits. The ab- 
domen became somewhat reduced in circumference, varying from day to day between 
23 and 24 inches. The thoracic signs remained unchanged, and he left the hospital 
apparently in tolerable health. 

Bemarks, — The probable diagnosis in this case is tuber- 
cular deposit in the bronchial glands under the upper part of 
the sternum and in the upper part of both lungs, with en- 
largement of the liver, probably fatty. The fluid in peri- 
toneum was possibly due to enlarged glands presssing on the 
vena portse, but this part of the diagnosis is very uncertain. 
The attack of '' bronchitis" was probably the commencement 
of tuberculization. 

In the following case there is great ascites with nothing to 
account for it ; the liver is somewhat enlarged. There is no 
evidence of hepatic disturbance. 

Alfred Smith, set. 2^ years, one of five children, with healthy parents. The first 
child was born at seven mouths and died in a month ; the 2d only lived three months, 
and the 3d died at the age of five months. None of these children had snufSes or any 
eruption. There is one child younger than Alfred, aged six months, in good health. 
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Alfred appeared quite well till six weeks before admission, when his abdomen began 
to swell and rapidly increased. His bowels were rather confined at first, and he was 
sick several times. The bowels have been rather loose recently; he has had 
no pain. 

Nov. ^ih. Bather thin and pale, bat not emaciated. Pulse 136, weak. Skin natu- 
ral. His abdomen measures 25| inches at the most prominent part, this is just above 
the umbilicus, which is slightly protruded Superficial veins not much enlarged. 
There is perfect fluctuation in every direction. Percussion resonance everywhere de- 
ficient except above the level of navel and to the left of middle line. No solid mass 
of any kind can be felt, nor enlargement of liver or spleen. The upper limit of he- 
patic dullness is at 4th rib. There is considerable oedema at the lower part of back, 
and slight oedema in the feet. The heart and lungB appear healthy. Urine passed in 
24 hours measured lOi oz. ; specific gravity 1020, of a light yellow tint, free from al- 
bumen, with a copious deposit of mucus and epithelium. 

14^. The abdomen is smaller, measuring 24| inches ; the liver can now be felt ; its 
lower margin is about three fingers' breadths below fnl.^e ribs; it does not feel nodu- 
lated on the surface. 

Dec. \st. Much improved in general condition. He about this time contracted 
hooping-cough, during which his ascites almost disappeared. He was discharged on 
29th December and re-admitted on 25th March. His abdomen had been swelling for 
six weeks, and now measured 26i^ inches. The ascites was somewhat reduced in the 
hospital, and he was discharged on 8th May. 

Nov. 12th, 1867. He was again admitted. During the previous four months he had 
not been so well, frequently suffering from pain in abdomen Has had a cough lately. 

13^A. His condition was very much the same as when previously in the hospital, 
except that his conjunctivae had a slightly jaundiced tint. Abdomen now measured 
28| inches. The lower edge of liver could be felt three fingers' breadths below xiphoid 
cartilage. He had a little general bronchitis ; and some general deficiency of reso- 
nance on percussion over the back of right lung. After this he had a mild attack of 
scarlatina, which he passed through without any apparent injury. In fact on the 
16th December his abdomen had fallen in circumference to 25 inches ; the edge of the 
liver could be felt more distinctly, it seemed rather harcfer than natural. His appe- 
tite was good; he was. cheerful and had a good color. He had no oedema in his 
feet. 

Remarks. — ^This case is remarkable for the manner in 
which the ascites came on in an apparently healthy child 
without any other symptom except moderate constipation and 
two or three slight attacks of sickness. It was noteworthy 
that the fluid was almost entirely absorbed during the course 
of hooping-cough, and was very much less after an attack of 
scarlatina than it had been before. He has been in Univer- 
sity College Hospital, but without benefit. I have treated 
him with iodide of potassium, with small doses of bichloride 
of merciiry, also with diuretics and diaphoretics ; he also has 
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had quinine and iron: He has not received benefit from any 
of the medicines administered. 

The pathology of the case is very obacure. It caji scarceljr 
be supposed to ho cirrhosis of the Hver : independently of tha, 
extreme rarity of the diseaae in children there is neither ths; 
cachexia, the dyspepsia, the pale stools, the cqntraction and] 
granular condition of the liver, nor the splenic enlargemi 
which one expects to meet with in cirrhosis. There is n< 
sign of tubercular disease nor of renal nor cardiac disease. 

A case in many respects similar to that of Alfred Smii 
has been recently under my care, and formed the subject of 
communication to the Clinical Society. 

The patient was in this case also a boy, whose abdomen 
began to enlarge when he was 4^ years old, after a feverish 
attack accompanied by acre throat, which lasted about three 
weeks. He had no pain in the abdomen, no sickness, and 
diarrhcea at the time. There was some looseness of 
bowels a month later. 

When he came under my care there was great distensioi 
of the peritoneal cavity, the abdomen measuring 28 inches 
circumference. The liver was enlarged, but not the spleen. 
All the characters of ascites were well marked, but there was 
no other dropsy. The veins of his neck were enlarged, and 
pulsated synchronoirsly with the heart. His pulse and heart's 
impulse were very weak. His lips and face were of a deep 
livid tint. The urine was scanty, concentrated, and free from 
albumen. Some of the fluid was drawn off by paracentesis 
and found to be of a clear lemon color, with some flakes float- 
ing in it. It was of an alkaline reaction, specific gravity, 
1019, not precipitated by acetic acid, but solidified by boilin] 
The case will be published in the " Transactions of the Clinic 
Society." (See Postseript, page 294.) 

The pathology of these and similar cases of ascites, whii 
come on without the least sign of inflammation, quite indi 
pendently of tubercle, cancer, or any renal or cardiac diai 
requires elucidation. The symptom sets in rather sudd) 
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and remaina as a chronic condition without much disturbance 
to health, beyond what is due to distension and pressure. I 
am inclined to believe that they are due to obatruotion in the 
venoQs system, probably in the trunk of the vena portee, or 
it may be in the larger branches of the hepatic vein near 
their entry into the vena cava. Amongst conceivable causes 
of auch obstruction may be mentioned, thrombosis in the 
couTBe of the veins, plastic exudation narrowing them on the 
outeide, or an enlarged gland or tumor pressing upon the 
Teins. 

It has been recently shown that there are free openings 
between the lymphatic vessels and the cavity of the perito- 
naaum. It is possible that obstruction of the thoracic duct 
or of the lymphatic glands connected with the lymphatics of 
the peritoneum might cause effusion into this cavity. Dr. 
Haberahon mentions two cases in which the fluid of ascites 
had a milky appearance ; in one of these eases the thoracic 
duct was obatrncted, and in the other the lymphatics of the 
abdomen generally were much distended. 

These facts may be borne in mind in our attempts to 
explain obscure cases of ascites, though they do not, I think, 
throw any light on the cases which have come under my 
notice in children. 

In the next case the cause of the ascites is also doubtfal. 
It would seem to be some morbid condition involving the 
liver, as it was ushered in by jaundice at first. 



Starj Bate, ml. 10 yeara, a toloralil}' health; child until 2^ jmaa a^o, vben he had 
an attack of jaundica with considerabU oalej-gement of Bbdomen. This lasted two 
mODthB, during vhivh he hod oil of tnrpBDtine given to him in dosee of 6 minims, je- 
peat*d thrica daily. The jaundice and swelling of stomach gradually aabaided to- 
gather, and he reniained well until gii weeks before admission, when the abdomen 
■gain began to swell, and he has been losing desh and has appeared languid ; be baa 
also complained conetaatly of frontal hsadache. Eis motions have beeo of a light 
dnb color, portly hard and lumpy, and partly relaxed. Hia appetite baa been mode- 
rately good, except at breakfast time. 

April 8th. On admiasion he was found to be modBrataly nourished, pale, with Icog 
eye-lashes; chest rather contracted immediately below the level of nipple, and margiDS 
of cental cartilagea sprsad ont below. Tongue moist, with a thin white far. Fake M, 
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i3. Abdomen lull, not very hard. From an iDch on aaoh siit 
of ombllicns to the InmbBr regions percnsaion Dois it quite dull. A sense of flnctnt- 
tjon fell bom »da lo side of abdomea. Bonels apCD.motians ola pole color. To take 
calgmel, gr-j : pnW. rhei, gr, Tiij ; and eitcaeli taraiaci, gr. vj ; potassli iodidi, gr. ij: 
decocti acoparii, ias. Jut die. The measurement of abdomeD varied fcoro 25 to 26 
inches. The superficial veins of abdominal walls were considerably disteaded. 
the liver nor the spleen seemed lo be enlarged. 

21sL lu much the same coDdition. Appetite moderately good. An enema of barlej 
water and tincture of a.;saf<etida was given, whioh dispelled some 3atas ; but left ths 
abdomen full, dull on pereussion, and fluctuating as before. He remained ia the h* 
pttal for a montli, during which bis symplouu continued much the same; 
ware abnormally pale ; there was oo bile or albumen in his urine ; he had frequent 
froulal headache. He bad a slight attack of erysipelas of the face, whicli lasted ooiy 
a few days. 

ifay23ii. When be Ivft the boEpltol his general condition was improved Bndhii 
abdomen was a little smaller. For a ebort time he was treated with bicMoride of 
mercury in doses of l-24tli of a gr. three times a day; uader this treatment the abdo- | 
men became more awolleu and the medicine was discontinued. 

Hemarks. — The enlargement of the auperficial abdomiotdl 
veins appeared to indicate obstruction in the portal circula-r 
tion of the liver and complementary increase of the collateral'B 
vessels, in order to carry some of the portal blood direct lo'l 
the heart without passing through the liver by the hypo-¥ 
gastric and epigastric veins. 

In the seventh volume of the " Pathological Society's Trans- 
actions," page 227, 1 have recorded the case of a child, i 
13 years, who died of hemorrhage into the stomach and inteaJ 
tines, accompanied with a lobulated and indurated condition 
of the liver (cirrhosis). This girl had several times suffered 
from ascites and jaundice. 

The peculiarities presented by cirrhosis in children is a 
ject which requires further investigation. It ia not due t 
spirit-drinking, and runs a more chronic course than in th^ 
adult. 

The diagnosis of ascites in children requires some caraa_ 
Mere tympanitis may be mistaken for ascites, unless care be' 
taken to ascertain whether there ia fluctuation from one 
lumbar region to the other, when pressure is applied in the 
middle line, without which a sense of fluctuation may be givettj 
when there is no fluid in the peritoneal cavity. The uppa 
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line of percussion dullness, which will be altered by raising 
the child from ita back to a sitting posture, should also he 
noted ; if fluid be present in the peritoneal cavity, it will, of 
course, gravitate to the niost dependent part. In cases of 
obscurity the bowels should he freely relieved of fasces and 
flatus by a good turpentine injection, 

A very unusual case of congenital disease simulating ascites 
has come under my care, and is reported in the " Medico- 
Chirurgical Transactions," vol. xlviii. It was due to enormous 
distension of the pelvis of the kidney which caused great 
abdominal enlargement, the circumference being 27 inches 
when he was 3^ years old. It was at first mistaken for ascites, 
but a more careful examination showed that the swelling was 
not symmetrical, that the right flank was much more resistant 
and prominent than other parts, and that there was absolute 
dullness at the umbilicus and on the right side, but not in the 
left flank. On tapping the tumor five pints of a clear, non- 
albuminous fluid were withdrawn ; it was found on examina- 
tion to have all the characters of dilute urine. Tapping was 
several times repeated, hut with only temporary relief. There 
is obviously an obstruction of the ureter due to congenital 
defect ; there is, however, at intervals a communication estab- 
lished between the kidney and the bladder, because on several 
occasions when the accumulation has reached a certain point 
there has been an unusual flow of urine from the urethra 
which has partially reduced the swelling. The case is a very 
remarkable one ; not long ago the boy was living and no new 
symptoms had occurred. The swelling is so great as to pre- 
vent him walking about, though he is 8 years old, and it 
interferes much with his respiration and general nutrition. 

The prognosis and treatment of ascites must remain in an 
unsatisfactory position until more is known of the diagnosis 
and pathology of the disease. If there be tubercular disease, 
this should be treated in the ordinary way, the general health 
in every way should be improved, and the diet should be 
nutritious and of an easily digestible character. 
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If there be abdominal pain or tenderness, the application 
of mustard plasters or of iodine liniments is advisable. The 
abdominal walls may with advantage be supported by a flannel 
or elastic bandage. The bowels should be regulated by occa- 
sional aperientS; and the action of the liver encouraged by 
carbonates of potash and soda with taraxacum and a bitter 
infusion, such as calumba. Diuretics, sudi as scoparium, 
digitalis, spirits of nitrous ether may be used, but do not seem 
of much service. Turpentine appears to have been of use in 
Bate's case. Paracentesis should only be resorted to in very 
extreme cases, when dyspnoea is excessive, and compression 
of the lungs very serious. 

When the case is chronic and no benefit is derived from the 
use of diuretics, it will be better merely to attend to the 
general nutrition of the patient, give the syrup of the iodide 
of iron, and support the abdominal walls with a bandage. 

PoaUoript. — The patient referred to on page 290 died whilst 
this book was going through the press. He suffered from 
effusion into the right pleura during the last week of life. The 
liver was cirrhosed, and this was the cause of the ascites; the 
heart was universally adherent to the pericardium by old 
adhesions. There was old cretified tubercle of the bronchial 
glands ; and some recent miliary tubercle on the pleura. 




Of all the difleaaea incident to childhood there is no acute 
disease which presents greater varieties 0/ aspect than scarla- 
tina, and there is none in which it is more difficult to predict 
the probable course and result. There is no disease which 
80 often brings, with very short notice, unexpected deaths into 
a healthy household ; it attacks alike the rich and the poor, 
and selects often for its victims the most robust and healthy. 

Amongst acute specific diseases it ranks _;irat in regard to 
mortality. On the registers of the Registrar -General it stands 
second, being preceded by "typhus;" but this heading, it 
must be remembered, includes typhus proper, typhoid, and 
many other cases of disease certified vaguely as "fever." 

Scarlet fever haa, since the beginning of 1848, a period 
including three epidemics of cholera, numbered more victims 
in London than cholera. From the latter disease the deaths 
in three epidemics were 30,452, whilst from scarlatina between 
January, 1848 and December, 1866, the deaths in London 
numbered no less than 52,461. 

It is peculiarly a disease of childhood, 95 per cent, of the 
deaths occur under 15 years of age, only 1'75 per cent, of the 
deaths occur above 25 years of age. The highest mortality 
occurs during the second, third, fourth, and fifth years of life. 

This disease was first distinguished from mea-jles 300 years 
ago by Philip Ingrassias of Naples. It was then known as 
Hossalia or Mossania. It was, however, constantly con- 
founded with measles until the end of last century, when its 
distinctive characters were more fully pointed out by 
"Withering. 
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it is a disease whose intensity varies extremely at different 
periods. In the time of Sydenham, it was so trifling that he 
speaks of it as " the mere name of a disease much less to be 
feared than measles." It assumed the form of a very fatal 
epidemic in 1672-86, when it was described by Morton. 

Graves, in his " Clinical Leetures," states that " in the i 
years 1800-1804, scarlet fever committed great ravages in 
Dublin, the type which it assumed was most virulent, some- 
times terminating in death as early as the second day. It 
thinned many families in the upper and middle classes, and 
left not a few parents childless. From the year 1804 to 1831 
scarlatina epidemics recurred, but always in a mild form, so 
much so that many were led to believe that the fatality of the 
former epidemic was chiefly, if not altogether, owing to the 
erroneous method of cure adopted by the physicians of Dublin, 
and than the diminished mortality was entirely attributable 
to a cooling regimen and the timely use of the lancet." 

Graves adds : " This was taught in the schools, and scarlet 
fever was every day quoted as exhibiting one of the moat 
triumphant examples of the efficiency of the new doctrines. 
This I myself learned, this I taught, how erroneously will 
appear in the sequel." He goes on to say, " The experience 
derived from the present epidemic has completely refuted this 
reasoning, and has proved that, in spite of our boasted im- 
provements, we have not been more successful in 1834r-5 than I 
were our predecessors in 1801—2." ■ 

The error committed by the Dublin physicians is one into 
which we are all prone to fail, not only in reference to scarlet 
fever, but also to many other diseases. At one period and in 
one place the prevailing typo of disease is much milder and 
more tractable than at other periods and in other placee ; 
whatever plans of treatment are adopted under the former 
conditions, the majority of the patients recover. We must 
not conclude that the modes of treatment which have heen 
adopted are necessarily the best, and that all other plans of 
treatment are objectionable, even although the mortality has i 
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been higher in the latter case than in the former. The dif- 
ference in the mortahty of scarlatina at different periods in 
the same place and under similar plans of treatment is very 
striking. In the course of 11 years the annual mortality 
from scarlet fever, in the London Fever Hospital, varied 
from 1 death in 40 cases to 1 in 6 ; or, in other words, from 
2'5 to 16*6 per cent. In the Hospital for Sick Children, the 
annual mortality has varied in different years from 9 to 31 
per cent. A large number of the cases admitted to this 
hospital, are cases which have been neglected during the 
early periods of the disease and are suffering from this 
neglect. 

Dr. Richardson has suggested that there is usually almost 
a constant proportion between the number of mild and of 
malignant cases at all periods, and that in any epidemic 
where there are many malignant cases there is always a pro- 
portionate number of mild cases, and vice versd. This ia 
certainly contrary to my experience, and is disproved by the 
statistics of the two hospitals just quoted, as well as by the 
history of the disease in Dublin, and in this country in Sy- 
denham and Morton's time respectively. 

The only known cause of the disease is contagion, we do 
not know whether it ever arises de novo in the present day. 
I am strongly inclined to the belief that it does sometimes 
originate without exposure to infection. 

The period of incubation varies from a few hours to ais 
days. That the disease may show itself within 24 hours of 
exposure to infection is proved by cases related by Trousseau 
and Dr. Murchison, and I have myself met with casea which 
prove the same point. Whether the latent period ever ex- 
ceeds 6 days, it is more difficult to decide. Persons frequently 
show the first signs of disease more than six days after the 
fia^t exposure to contagion, but it is difficult to say when the 
poison entered the system, if the person have been continu- 
onely exposed to its influence, and to exclude the possibility 
of a more recent exposure in doubtful cases. Three sisters 
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came under my care at the hosp^al : one of them was attacked 
with scarlatina on the 14th September, was brought to the 
hospital on the 15th SepteKiber, and remained there until 
the 18th October. Eight days after her return home a sister, | 
who had been with her at first, showed signs of the disease. 
The second patient remained at homo ill from the 26th 
October. Another sister, who lived in the house and not at 
all isolated, remained free from all symptoms until the 10th I 
November, when the disease attacked her. These caees are | 
interesting to phow the difficulty of deciding the length of 
the incubating period where there is continuous exposure to 
infection. 

There are, however, some cases on record where a much 
longer interval has elapsed between the last exposure and the 
outbreak of the disease. In the "Lancet" (vol, ii., 1864), 
Dr. W, M. Saunders, E. N., relates two cases which occurred 
at sea at no leas than 51 and 54 days respectively after ex- 
posure. 

As to the properties of the virus the following points are 
known : it cannot be carried far by the air, probably not 
many feet ; it is readily carried by clothes, by persona who 
do not contract the disease, or by other fomites, to an indefi- 
nite distance ; it retains its power of propagation for a very 
long period, especially if not freely exposed to the air ; it is 
destroyed by heat below the boiling point of water. From 
these properties we may argue that the virus ia not very 
volatile, and that it is either an organic solid, or ia usually 
attached to an organic solid such as epidermic cells. The 
infection may be retained in a room for weeks or even months. 
A very remarkable instance of this is given by Dr. Ejchard- 
8on in " The Aaclepiad." He relates it as foUowa : — 

diatrii^t k6 liad an outbreak of scarlet fever. At a short dialaace from Odb of ooi 
villftgea thare was situated on a slight eminence a small clomp of kbarar'B ootlagM, 
witb the thfttcli peering down on the bada of ths aleopers. A man and his wife lived 
in one of theee ootl^ea with four lovaly ohildrai 
fever entered thia poor mai 




IS that I liad saved the raDUiiDing shildren by obtaining their removal to 
the oara of a grand-parent who lirad a few milaa away. Some weeks elapsed when 
one of thasB was allowed to return liome. Within twenty-four icFUra it wis aeiiad with 
the disorder, and died with eqnal rapidity to tlia first, Wa were donbly eantiona in 
recpect to the Teturn of the other children. Every inch of wall in the cottage was 
deoDsed and lime-washed. Every article of clotliiag and linen washed, or, if bad, 
deatrojed. Floors were thoroughly scoured. Bad ao long a period aa four mouths was 
atlowed to elapee before any of the living ahildrea ware brnngbt home. Then oue 
child waa allowed to retoin- He reached hia (ather'a eotlage early in the morning, he 
aeemed dull the neit day, and at midnight io the Buoceeding twelve bonra I was (ent 
for, to find hini also the subject uf scarlet fevei. The dlseaae again assumed the ma- 
lignant type, and this child died," 

He further adds; — "I have always believed that in this 
instance the thatch waa the medium in which the poison was 
retained." This would seem to be the only way of explaining 
the phenomena, unless we believe in the possibility of an in- 
dependent origin. 

We do not know on what conditions the receptivity of a 
subject depends, why some persona contract the diseaae and 
others exposed to the same degree of infection escape, or why 
a person resists free exposure to infection at one period and 
succumbs to the disease after slight exposure at another 
period. Surgical operations certainly seem to render persona 
peculiarly receptive of the disease ; but, as a general rule, 
cases occurring under these circumstances are not very severe, 
in fact, are often so mild that doubts arise whether they are 
really scarlatina or a non-specific rash. That they are really 
aearlatinal seems to be proved by the following observati 
well stated by Dr. Gee in Reynolds' " System of Medici 
(vol. i. p. 350} : — " First, that the disease occurs in epidem. 
secondly, that in a given epidemic a severe case occasionally 
relieves the monotonous recurrence of a very mild form 
thirdly, that a precisely similar acarlatinilla attacks, in the 
same epidemic, patients who have not been subjected to 
operation and who have no open sore ; and lastly, by way of 
a veritable experimeutum crucis, that however freely these 
patients are exposed to ordinary scarlet fever contagion after- 
wards, they do not contract that disease," In the Hospital 
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for Sick Children, of the children who contract scarlatina, a 
very large proportion have been the subjects of a surgical 
operation within a week before the rash appears. 

The conditions which determine the severity of an attack 
of scarlatina are. not understood. As stated already, during 
some epidemics there is a preponderance of malignant cases. 
Family constitution exercises a great influence over the char- 
acter of the disease. The circumstance that one or more 
members of a family have suffered from the disease in a very 
violent form is a sufficient reason for increased anxiety, should 
any other members of the same family contract the disease. 
Scarlatina does not seem to be less frequent in well-drained 
places than in those which are iU-drained, the mortality from 
the disease is not obviously reduced by ordinary sanitary 
improvements. Over-crowding, as might be expected, some- 
what promotes the spread of the disease. It is stated that 
defective drainage occasionally renders attacks of scarlet fever 
more virulent (" Edinburgh Medical Journal," Oct., 1859). 
I have not myself been able to obtain evidence of this effect, 
although I have carefully sought for it in cases that have 
come under my notice. 

Social position does not seem to exercise any influence over 
its mortality. With the view of obtaining information on this 
point, I compared the social position of 500 children who died 
in St. Pancras from scarlatina, with a corresponding number 
of children who died from all causes, jfce results were as 
follows :— 





Scarlatina. 


All causes 


Children of gentlemen, 


7 


7 




professional men, . . . . 


15 


9 




merchants, tradesmen. 


100 


79 




clerks, 


. 31 


25 




artisans and skilled laborers. 


. 205 


195 




policemen, soldiers, and postmen. 


12 


23 




household servants, 


25 


49 




common laborers, . . . . 


. 109 


121 



The families of the classes on the upper part of the list 
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suffered proportionally more from scarlatiiia than from other 
causes, whilst the familiea of those on the lower part of the 
list suffered more proportionally from other causes of death 
than from scarlatina. It must be remembered that the chil- 
dren of the poor suffer a much higher mortality from all causes 
than those of the rich, so that these figures do not show that 
scarlet fever ia more fatal to the rich than the poor, but 
merely that it is one of the diseases of which the mortality 
IB not so much reduced by a comfortable social position as ia 
the mortality of many other diseases. 

Of several persons eq^ually exposed to the same infection, 
one escapes eutfrely, another has a mild attack of the d 
a third has simply a sore throat, and a fourth has the d 
in a most virulent form. Such results as these may ensue 
from exposure either to mild or malignant forms of the dis- 
ease. 

In this, as in other exanthemata, one attack usiiaily con- 
stitutes a protection against another in the same person. Re- 
currence of the disease once or even twice in the same person 
is, however, not an unheard of event. Dr. Richardson at-ates 
that he has himself had three distinct attacks of scarlatina. 
Some persons, whenever they are exposed to the infection, 
suffer from sore throat more or less scarlatinal in character. 
Relapse of the disease within a month of its first occurrence 
is not very rare.* 

I have seen a young woman in the Fever Hospital suffer- 
ing from a second attack of scarlatina, the first attack having 
occurred fi.ve weeks previously. She had quite recovered 
from the first illness, and was acting as nurse. In both seiz- 
ures the rash, the throat, and other symptoms were charac- 
teristic. The relapse (or recurrence) was less severe than 
the primary disease. 

Attaek. — The commencement of scarlatina is usually very 
sudden, occurring without previous warning ; in this respect 

< A Btudent, nho was present when this lectDie vi. 
bad bimaislf contracted acarlatina three times, sad t 
be liiul » dUtioct rslapae. 
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it differs from measles, and still more stnkingly from typhoid 
fever. Occasionally the patient complains of a sore throat 
for a day or two before any other symptom arises. More 
frequently without any warning the patient becomes suddenly 
ill ; after a alight chilliDess the skin becomes hot, the pulse is 
quickened, there is sometimea sickness, and usually more or 
leas soreness of the throat. Eigora or severe headache are 
rare. Convulsions occur but seldom at the onset of this dis- 
ease ; they do not invariably indicate a malignant form of the 
disease. They are rarer in this disease than in measles or 
small-pox. Languor and sleepiness, with disturbed steep at 
night, frequently precede the rash. Slight frontal headache 
and aching of the limbs are usual symptoms. 

At the end of 12 or 24 hours the rash is usually to be 
seen ; occasionally no eymptoma are observed until the ap- 
pearance of the rash. Barthez and Rilliet say it was the 
first symptom in 4 out of 24 cases, I have found it to be so 
in 3 out of 26 cases, not including any that have followed 
closely on surgical operations. The rash ia sometimes post- 
poned until the third, fourth, seventh, or, Trousseau aaya, even 
to the eighth day. In some of these cases of supposed delay, 
the rash has appeared partially and has receded, again to re- 
turn at a later date. 

The eruption appears firat at the root of the neck, upper 
part of the chest, loins, and arms, soon spreading to the face, 
abdomen, and legs. It sometimes comes out at once over 
the whole integument. It consists of minute scarlet points 
(puncta), which disappear on pressure, but rapidly return on 
the removal of the preasure. The puncta may be quite dis- 
crete and distinctly elevated above the surrounding skin. 
They are often confluent, and on the forehead and cheeka es- 
pecially, a uniform red blush is the appearance 
The color is sometimes rather purplish or dusky, and in other 
cases paler than uaual. It is sometimes limited to the ; 
borhood of the joints and the bottom of the back. The hair 
follicles are at times elevated and slightly reddened. As the 
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redness of the skin aubsidea a slight yellowneaa often remains 
for a day or two, Petechise are not uncommon near the axilla 
and pubes when the rash is copious ; they are not necessarily 
of serioua import. About the eyelids, hands, and feet, aab- 
GUtaneoua awelling from cedema occasionally arises. The 
duration of the rash varies from one day to five or ten, the 
average duration being about four days. When very copi- 
ous and intense it usually lasts the longer periods. The in- 
tensity of the rash begins to subside in a typical case on the 
fourth or fifth day. As the rash declines miliary veBiclea, 
with semirtransparent or turbid contents, often appear more 
or less copiously near the top of the sternum and on the ab- 
domen ; they are less frequent in children than in adults ; 
their contents dry up in a day or two and desquamation en- 
sues. When the nail is firmly drawn over the skin at the 
height of the rash, a white line soon follows, lasts for some 
seconds, and is lost ; strong pressure gives rise to a red line 
with white streaks on each side of it. These appearances 
have been regarded by Bouchut aa diagnostic, but they are 
to be seen in many forms of erythema. 

The pulse in scarlet fever usually rises in frequency on the 
first day aud coutinues to be very rapid until the fifth day, 
when there is often a fad. It usually falls with the tempera- 
ture. A pulse from 140 to 160 on the first day of disease is 
not necessarily of grave omen. I have seen a boy, 3J years 
old, whose pulse numbered 180 on the second and third days 
of scarlet fever, which did not prove fatal. The pulse is 
usually above 120, except in the mildest cases. An abnor- 
mally unfroquent pulse, with some irregularity, is by no means 
rare between the fifth and tenth day. 

Temperature. — This may range from 100° to 105°, very 
rarely rising to 106° in the axilla. Of 28 cases carefully 
observed by Dr. Ringer and Dr. Gee at the Hospital for Sick 
Children, a considerable fall of temperature, nearly to the 
healthy standard, took place on the 4th day in 4 cases, on the 
5th day in 11 cases, on the 6th day once, on the 7th day in 3 
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caaea, on the 10th day in 4 cases, on the 15th day in 2, and 
on the 20th in 1 caae ; whilst in 2 cases the fall of tempera- 
ture was 30 gradual that it was impossible to say exactly on 
what day it reached its normal point. Di'. Binger's observa- 
tions seem to indicate that there is a tendency to a cycle of 
five days, so that a crisis occurs more frequently on the fifth 
or some multiple of five, than on the intervening days. Even 
when the temperature continues high till the 10th, 15th, or 
20th day there is usually some fall on the 5th day, but it may 
subsequently rise even higher than it had risen at any period 
before the 5th day. The range of temperature on any one 
day after the first fall may be veiy slight or considerable ; 
when there is a very decided remission of pyrexia each morn- 
ing, the case is usually about to terminate favorably. The 
hour of day at which the highest temperature is attained 
usually in the afternoon, between 2 and 8 o'clock, but it may 
be at any hour between 9 a. m. and 11 p. m. If, after a com- 
plete fall, the temperature again riaea to any considerable 
extent, this is generally due to some local lesion, either of tha 
kidneys, throat, pleura, or of the endocardium or pericar- 
dium. An attack of urticaria occasionally intervenes and 
causes an elevation of temperature. 

The sore-throat is as constant a symptom as the scarlet 
rash. In a typical case there is bright redness of the soft 
palate, tonsils, and uvula, with alight papular elevations 
the soft palate. At the back of the pharynx and tip of tha 
epiglottis there is also sometimes bright injection. There 
also more or less swelling of the reddened parts, especially 
the tonsils and uvula. In the tonsils, besides hypertemja and 
osdema, there is excessive secretion of thick yellow matter, 
which appears studding the tonsils at the follicular openings, 
or covering them with a thin uniform layer. Ulceration soon 
follows in many cases. Except in grave cases of scarlatina 
anginosa, ulceration does not extend beyond the tonsils nntil 
after the fifth day. The lymphatic glands below the angles 
of the lower jaw swell and are often tender. As the rash 8ilb- 
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sides, the ulcers of the tonsils often become deeper, and there 
is suppuration of the lymphatic glands, with points in the 
side of the neck. In other cases ulcers now appear on the 
uvula and soft palate, sometimes on the hard palate and back 
of the pharynx, being preceded by greyish patches surrounded 
with reddened mucous membrane ; the lymphatic glands are 
more swollen, and the whole front of the neck ia enlarged. 
These new ulcerations may heal or spread rapidly to adjoin- 
ing parts. In the worst cases hard brawny swelling of the 
front of the neck is rapidly produced ; softening may occur in 
one or two spots, and the skin slough to give exit to thin, 
pus. The swelling does not subside until large 
of connective tissue have sloughed away, the skin 
being undermined and riddled with holes. The brawny swel- 
ling may extend up on to the face and down over the clavi- 
cles. In cases of very extensive sloughing, death usually 
results ; this may be caused by general exhaustion, hastened 
in many cases by difQculty in swallowing, vomiting, or diar- 
rhoea. One of the large veins of the neck may be involved, 
causing fatal hemorrhage ; or a communication may be estab- 
lished between the pharynx and the surface, so that food and 
drink taken by the mouth escape more or less completely at 
the side of the neck. 

In more favorable cases resolution occurs, and absorption 
of the effased lymph which causes the hard swelling ; in other 
cases the inflammation ia limited, and an abscess formed at 
one side of the neck. During the height of the fever the 
lymphatic glands of the groins and axillce are often swollen. 

The mucous membranes of the nose, of the lachrymal sac, 
and conjunctivae, sometimes share in the inflammatory conges- 
tion ; a thin glairy discharge exudes from the ncetrils ; this 
Boou dries into a crust, which obstructs the entry of air and 
causes the patient to breathe with open mouth, leaving the 
tongue dry. The nasal discharge often excoriates the orifice 
of the nares, and has a very ofl'ensive odor. 

The tongue ia usually covered with a thin white fur, except 
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at the tip and odges on the first day ; the far becomes thicker 
on the second and third days, the papUlaa being more or less 
completely covered, then beginning to clear off from before 
backwards, leaving the tongue deep red, with prominent 
papillfe. Occasionally the tongue presents no abnormal 
appearances throughout. In unfavorable cases the tongue 
becomes dry and brownish about the fifth day. Vomiting 
does not often occur during the eruptive period except in VOTy 
unfavorable cases. The bowels are usually slightly costive 
diarrhcBa is an occasional symptom, especially in the graver- 
cases, and it may prove a most troublesome synipton 

During the eruptive period the urine presents the following 
characters: it is diminished in quantity, the urea is not 
increased, and the chlorides are diminished ; the pigment ia 
not necessarily increased. Dr. Gee has carefully noted the 
phosphoric acid, and finds that it is in normal amount for the 
first three or four days ; on the fourth or fifth day it is nota- 
bly diminished, remaining lor four subsequent days at a half 
or a third of the normal amount, and then assuming th«| 
healthy standard. A similar diminution of phosphoric add'l 
has been found during the climax of pyrexia, or soon after, 
in ague and measles. Uric acid appears (judging from careful 
quantitative analysis in one or two cases) to be retained 
during the second, third, and fourth days, and to be excreted 
in excess on the fifth day. 

Desquamation occurs in the great majority of cases of thia 
disease. Of 23 cases where this symptom has been carefully 
looked for, two showed no desquamation during three weeka; 
that they were under observation, whilst two others who 
the hospital respectively on the fourteenth and sixteenth day*' 
of the disease, showed no signs of desquamation up to thfl' 
time of their discharge. The amount of desquamation i»1 
usually in proportion to the intensity of the rash. The datft] 
of commencement has varied in the cases of which I ha' 
notes from the 6th to the 25th day ; two patients began to 
ite on the 6th, three on the 7th, three on the 8tli, 
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four on the 9th, one on the 10th, two on the 11th, two on the 
12th, one on the Slat, and one on the 25th day. The desqua- 
mation may be so shght as to cause a mere harshness of the 
akin, and to exhibit on close inspection a few minute, branny 
scales here and there ; or it may be so abundant as to cause 
large flakes of cuticle, and to cover the sheets with almost 
handfuls of the same. On the hands and feet where the 
cuticle ia thick, the largest flakes of cuticle are seen. Des- 
quamation often begins near the clavicles, sometimes on the 
forehead, at others near the elbows, at others in the groins. 
Desquamation may extend over many weeks, especially on 
the hands and feet, a succession of exfoliations taking place. 
When I have noted its termination carefully, it ended once 
on the 17th day, twice on the 25th, and once on the 29th day. 
In other cases that left the hospital severally on the 16th day, 
between the 20th and 25th days, between the 25th and 30th 
days, between the 35th and 40th days, between the 4l8t and 
45th days, and between the 45th and 50th df 
had not ceased upon the hands and feet when the ] 
, were discharged. When desquamation begins early, it is 
' usually due to the rupture of miliary vesicles. Sometimes 
desquamation begins on the papular elevations of the follicles, 
and spreads from them to the surrounding skin, or it may not 
extend much beyond the papules. 

Albuminuria ia a very usual symptom during the desqua- 
mative period, less frequently met with during the eruptive 
stage. Of 72 cases, albuminuria was present in 47 ; but some 
of these came under treatment specially for the renal symp- 
toms, ao that the proportion of cases attended with this 
symptom is higher than it would bo if all the cases of scarla- 
tina which occurred in the same time had been observed and 
reported. There is no doubt that in different epidemics the 
relative number of cases of albuminuria varies. Some ob- 
servers (Begbie, Holder, &c.,) have found albuminuria in 
nearly every case ; others in about one-third or half of the 
I have found it once on the 2d day, twice on the 5th 
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day, tliree times on the 9th day ; in two other cases duriat 
the 2d week, twice in the 3d week, three times in the 4ll 
week. Once it was present from the 11th to the 13th daj 
and then disappeared until the 20th day. In 8 out of S 
cases observed hy Abeille, the urine was albuminoua befca 
the 6th day. When albuminuria occurs before the end of th 
first week it usually lasts only for about one day ; but at lata 
periods it seldom ceases under a week. 

When the throat sufiers in scarlet fever more than uaua 
ulceration being very rapid and extensive, the term angiiwai 
has been used to d^ignate this form of the disease; mauf 
cases of "cynanche maligna " are of this character. 

The term malignant is often used for any case of the d 
ease which proves fatal before the end of the second wed 
whether from the complications, such as the ulcerated th: 
and its results, or iutercurreut inflammations, or from th 
intensity of the disease manifested more especially by it 
efi'ect on the nervous system. 

Scarlatina Maligna is a term more strictly applied only t 
the latter class of cases. These may be divided into two seta 
those in which there is considerable febrile excitement, i 
lowed by exhaustion, and those in which collapse occurs witl 
scarcely any preliminary excitement. 

In the former (the ataxic variety), after delirium and Bleefj 
lessness, the rash comes out well, the throat ia sore, 
temperature is very high. Delirium, more or less noisy, cofl 
tinues. The eyes are bloodshot, the pulse frequent and modfl 
rately full, but compressible ; vomiting is a frequent symptoffl 
and diarrhcea is occasionally present. 

In a day or two depression ensues, muttering, with vei^ 
weak pulse, dusky injection of the cheeks, vomiting, and at 
times tympanites. Stupor succeeds, speedily followed iif. 
death. Convulsions and coma occasionally precede death. 

In the latter, or adi/namic variety, the patient is at firsK 
pale and exhausted ; he vomits, and the bowels are relaziBdw 
There is Bubsultus tendinum, with great anxiety, and feelidk' 
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delirium. The pulse ia small and weak, aometimea very rapid. 
The parts exposed to the air feel cold, though the axilla, and 
still more, the rectum, may reach 105°. There may he an 
imperfect reaction, a alight eruption more or leas dark in tint 
appears, but the pulse continues weak and rapid, and the ex- 
tremities are cold ; livid palor of the face, with stupor, alter- 
nating with convulsions ; irregular respirations, abundant 
sweats, coldness of the skin, and death. Such cases may ter- 
minate within twenty-four hours or last two or three days. 
During some epidemics patients have been seized with convul- 
sions, complete collapse, or coma, and have died in a few 
hours, before there has been time for any of the characteristic 
features of scarlet fever to be developed. Except from the 
prevailing epidemic, such cases could not be distinguished 
irom Bmall-pox, cholera, or other intenae blood poisoning. 

In the following case convulsions occurred within thirteen 
hours of the attack, frequently recurring on the second, 
fourth, and seventh days. On the tenth day the patient 
died. 

ScaTlatina AnginOia, with Chnwltions Jrequently retumiTt^.-^Fncumtmia. 

William Eowley, iet, 2 years, naa well on May 31st aatil 11 p. m., when he became 
hot &Dd nncomfortable. During the night he vomited bequentlj, and hie bowols irera 
much relaxed. 

June 1st. At noun be had a £t which luted ten minutes , the face became livid, bis 
linibs twitched and were stiff; his eyes were fixed. Hia akin vas hot, mottled about 
the neck, and be was tbirety. The next rouming at 3 a, m,, a anccessioa of fits oc- 
ooned. In the course of the day a led lash was seen ou the chesty ueck and abdu- 
meu. He was delirious towards ereaiag. 

3il Delirium. Some paiu in swallowing. 

4CA Admitted into the hospitaL Kash well ont, but of a dnaky lint. Skin very 
hot. Tongue furred and red. Uvala and toneils swolleu and red. Pulse 130; weeJc, 
Bad two Sts during the day ; hia left hand and left eye twitched. 

6CA. DiBcharge from nose. Sordea on lips and teeth. Tongue dry andhrown. Ton- 
ails and uiula mach swollen, coated with muco-puruleat seoTebon. Qlande of neck 
oonatderably swollen. Bash pale. Fulse 160, weak, ido delirium. 

TM. Hub had two more fits. Bowels relaxed. Pulse 152. Respiration 52. 

ScA. Pulse 160 Bospiratiou 10, slight action of nares. When attempUug to swal- 
low f nids lh«y return through the uose. 

9th. Languid and drowsy. Glands of neok more swollen. A good deal of dif&culty 
in swallowing. Flaids return through the nose. 
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ll^A, 11 a. m. Has been unconscious for four hours. Lying on back. Pulse 180, 
very weak. A hard swelling under left angle of jaw. He remained insensible, died 
at 3 p. m. After death, much lividity of dependent parts. 

£rain. — Superficial vessels of convexity generally injected, but more in posterior 
half. No excess of fluid in the ventricles. No softening, no lymph. 

Tonsils and walls of pharynx generally ulcerated. Lymphatic glands below both 
parotid regions much enlarged, moist, red, and not vdry brittle. 

Lungs. Lower lobes of both, the seat of lobular pneumonia. BronchisJ tubes con- 
gested, containing a good deal of yellowish-grey muco-purulent fluid. Weight of two 
lungs 8| oz. 

Spleen, weight 2 oz., rather soft. 

Kidneys, heart, stomach and intestines healthy. 

Scarlatina without eruption has been described, and is not 
very rare. One often has children brought suffering from 
albuminuria and dropsy, succeeding a feverish attack with 
sore throat and swollen glands in the neck. On inquiry, the 
mother states that there has been scarlatina in the house or 
in other members of the family, but that this child has had 
no rash on the skin, though it was carefully looked for, 
because it suffered for several days from very much the same 
symptoms as those children who had undoubted scarlatina. 
In these cases, it is true, we have not had the advantage of a 
careful medical scrutiny, and in some cases the parent's 
report is not to be relied on ; but in others the mother is 
obviously an observant, trustworthy person. 

The following case may be given as one in which there was 
little or no rash, in a severe case of the disease. 

Ellen Mackay, set. 11^ years, a girl who had enjoyed good health. Towards the 
end of November several children died of scarlatina in the house in which she lived. 

Bee. \st In the morning she complained of sore throat, took no breakfast, and 
soon afterwards shivered and ached all over. She did not go to bed, but seemed ill 
all day, and during the night was restless and hot. 

2d. She got up, but very quickly returned to bed. She was more feverish and very 
ill during this and the following day. 

^th. Some running from her nose was observed, and during the following night she 
was delirious, and constantly wanting to get out of bed. Her bowels only acted once 
in three days and she did not vomit. No eruption was seen on any part of her skin. 

bth. She was admitted into the hospital. 

Qth, 10 a. m. She was found with flushed face, hot skin, dry lips. The nares slightly 
excoriated, and a thick muco-purulent discharge was exuding from the nose. Tongue 
inclined to dryness, coated with a very thick brownish -white fur, concealing all the 
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papilla. FftDCes isd, iDflamed, and muoli svallen. Both tonails swolUn and uloer- 
Bted. Much rouoo-pos obstructing the faucaa. Glands at the angles of tlie j awB BWOL 
1«B and tender. Pulse 116, of moderale Tolume, tat weak, Temperalore in asilla 
102'8''. So raah. Bowels hare act«d five timeii since odmissinn, from s ]iovder con- 
tainiag 1 gr. of calomel and 8 of rhenbarb. She paseed a lesLless oight, wanderitig 
at times. Urina is of a clear pale yellon color, free froDi albumen, specific gravity 
10Z5. At noon two pails of watur {80° Fahr.) were dashed 07er her in on empty bath ; 
attei which she was inunediatel; wrapped in blankets. At 3 p. m. she says she has 
been more comfortable since the cold effusion. Her temperature now 102 6°. Pulse 
113, full and soft. Skin not so pungent, has a slight degres of moistora Gbe has 
taken since admission 3 gr. of carbonate of ammonia etcry three hours, and is now to 
take 3 oz, of port wins in the day. 

Ith. Passed a quiet night and ia decidedly better this morning. Tongue is moist, 
cleaning at the tip. FaueeB less swollen. Pulse 106. Temptrature 99 8". Urine 
cloud}' from lithatca, free from albumen. 

8(A. Appetite returuing. Throat scarcely pains bcr at all. Temperature 9T*S°. So 
rash. Tongue clean to tip and edges; fur on dorsum thinner. Fauces less red. 
Uvnla isderaatous. Ulcers of tonsils cleaner, Pulsa 100. 

9iA, Mncb better, Pnlae 8S. Temperature 37-2°. Tongue dean, eieept in centre; 
pspiUte rather prominent. From this time she made steady progress ; no albumen 
appearod in the urine, or hut the fainlast trace on the 12th day. The ulcers of tonsite 
ware healed on the 13lh day ; the throat was related for another week, Ttie pulse 
was 72 and irregular on the 14th day. She was kept under obserTation till the 2Tth, 
bat no desquamation was detected. 



Semarks. — In this case we had a case of scarlatina anginosa, 
with all the symptoms well marked except those on the skin. 
The cold effusion was grateful to the patient, and the am- 
monia treatment seemed to answer well. 

The diagnosis of scarlet fever requires a few ohaervations, 
When the rash is typical, its characters are so distinct as to 
leave no room for doubt. When the rash is scanty or absent 
the sudden accession, the amount of fever, the sore throat, 
and the characteristic tongue, will generally enable us to 
make a diagnosis, especially if the patient has been exposed 
to infection. Oases of malignant sore throat are not always 
easily distinguished from scarlatina anginosa with but little 
or no eruption. 

Diphtheria may resemble scarlatina, but the accession is 
usually less sudden, the temperature is not nearly so high ; 
the pulse is not so frequent ; the throat ia at an early period 
lined with false membrane ; the redness is very intense, but 
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usually involves one tonsil more than the other. In scarla- 
tina lioth tonsils are often covered with an opaque white layer 
of no great thickness, which may extend to the soft pdate 
and tongue. This never becomes much thicker, and is 
separated in ahreda, leaving a red, sensitive surface. In 
diphtheria the deposit becomes of considerable thickneea, and 
separates in layers, leaving a superficial ulceration in some 
cases, but often producing no loss of substance; and the sensi- 
bility is diminished. For further diagnostic marks between 
diphtheria and scarlatina, see the chapter on diphtheria. 

The raah of scarlatina may be mistaken for measles, typhus, 
roseola, urticaria, lichen, or maliaria. Measles, when diffused 
and uniform, may resemble scarlatina ; the tint is more purple, 
and there is more elevation of the reddened spots. When 
scarlet fever rash is darker than usual and the puncta large, 
it may closely resemble measles rash. Measles usually begins 
behind the ears or near the forehead, and is at first distinctly 
papular, the papules not being very small or acuminated. 
They tend to arrange themselves in segments of circles. 

Roseola in some of its forms closely resembles scarlatina, 
the puneta are larger, more irregular, and less disposed to be 
confluent ; their color is of a rosy tint rather than scarlet. 
Cases arise in which the diagnosis is almost impossible from 
the rash alone. 

Urticaria ought not to be ever mistaken for scarlet fever, 
when its anatomical characters are remembered ; the wheals 
are never studded with puneta, are distinctly raised under 
the finger, appear and disappear suddenly with more or leea 
tingling sensations. 

Miliaria is vesicular, but the vesicles may be very small, 
and the redness around them bright ; still ordinary care will 
prevent mistake. It must be remembered that miliary 
vesicles sometimes accompany the rash of scarlet fever. 

Herpetic angina, often mistaken for diphtheria, can scarcely 
be distinguished from scarlatinal angina jier se. The redness 
is not so diffused, and the tongue does not usually present' 
scarlatinal characters ; fever does not run so high. 
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Tonsillitis usually affects one side more than the other, 
and is more or less limited to the tonsils ; fever often runs 
high, but keepa pace with the local inflammation and does not 
precede it. 

There is a disease which ia said to be more frequent on the 
Continent than in Great Britain, but which has been seen 
here and described by numerous observers. It partakes of 
the characters both of measles and scarlatina. It has been 
called Rdtkeln and Rubeola in Germany ; in England JSubeola, 
notka, Epidemic Roseola, Rosalia (Richardson), Bastard 
Measles, and Bastard Scarlatiiw.. The eruption appears oa 
the second or third day, and at first resembles that of measles, 
becoming anbsequently more like that of scarlatina. There 
are both coryza and angina in some cases, with slight subse- 
quent desquamation. In other cases there is no coryza and 
but little angina ; there is often a little swelling of the lym- 
phatic glands of neck. 

In some cases the rash looks more like scarlatina at first, 
and like measles on the later days. 

There has been much discussion as to the true nature of 
these epidemics ; some regard them as a hybrid or combina- 
tion of the two diseases, whilst others consider them as con- 
stituting a totally distinct disease. The latter view appears 
to me to be the more tenable one, for the following reasons : — 

Epidemics of this kind occur without the prevalence of 
measles or scarlatina at the same time. A previous attack 
of either or both of the true diseases does not appear to be 
any protection against this anomalous disorder. None of the 
characteristic sequelae of measles and scarlatina occur after 
this complaint. I think the term epidemic roseola is the best 
one in the present state of our knowledge. 

SequelcB. — One of the most constant of the sequelse, one 
which may be almost considered a part of the disease, is 
albuminuria already referred to. In connection with this are 
nephritis and dropsy. Erom the observations of Dr. Einger 
! that in the second and third weeks of the d 
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there is a decided decrease in the amount of urea excreted 
by the kidneys ; during the first week there is no increase, 
aometimea a decrease. It thus appears that there is retained 
in the ayatem either urea or some products capable of being 
converted into urea or derived from it. The function of the 
kidneys appears to be impaired more or less throughout the 



During the third and fourth weeks of the disease the urine 
is very liable to undergo the following changes. It becomes 
less copious, is sometimea almost suppressed, urates are de- 
posited, urea is diminished, and the chlorides are still more 
80 ; a considerable amount of albumen is present,* At this 
period there are no blood disks, but casts of renal tubes, some 
transparent and fibrinous, and some granular. Soon the 
amount of urine is increased to even above the normal amount ; 
the specific gravity is low, the color indicates the presence of 
blood, being red, browu, or smoky ; under the microscope are 
found blood disks, renal epithelial cells, with granular and 
epithelial casts. Albumen is still present in considerable 
quantity, but relatively less to the amount of water. There 
may be a large quantity of blood with very little albumen. 
Subsequently smokinesa disappears, but may return from time 
to time after exposure to cold or indiscretion in diet. By 
degrees albumen disappears, and the urine returns to its 
normal amount, being passed in large quantity for a short 
time. In other cases albumen never disappears, and the 
foimdation is laid for renal degeneration. 

In connection with the diminution of the urinary secretitm 
there is very commonly present anasarca and serous dropsy 
to a greater or less degree. Dropsy is a symptom which 
seldom occurs to any serious extent, when the patients are 
kept in bed, or thoroughly warm, until the end of the third 
or fourth week, as they should be in all cases of scarlatina, 
however mild. 
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I do not remember to have ever seen a case of severe dropsy 
after acarlatina in a patient wlio was kept in bed long enough. 
Slight cedema of the face and over the sacrum may be fre- 
quently observed even with this precaution. 

Dropsy withont albuminuria has been observed in some 
epidemics. I have never met with more than alight cedema 
without albuminuria. This may be due to ansemia, which is 
very often great, and is sometimes induced with great 
rapidity. 

Dropsy of the pericardium and peritoneum is not often a 
marked symptom ; occasionally, however, hydropericardium 
may cause dyapncea, lividity, and fatal syncope. Hydro- 
thorax is more frequently serious, and may be accompanied 
with cedema of the lung, which of course aggravates dyspnsea 
and hastens the final issue. CEdema of the glottis sometime 
occurs and proves fatal. 

The appearance of albumen in the urine is usually preceded 
by an elevation of temperature to the extent of four or five 
degrees ; there is sometimes, but much less frequently, a quick 
throbbing pulae, thirst, nausea or vomiting, headache and 



Dropsy usually appears after the middle of the second 
week; it may appear for the first time aa late as five weeks 
from the attack. 

Serotis inflammations are sequels very much to be dreaded. 
Meningitia is rare ; cases are given at pages 317 and 332, 
Three or four cases in all have come under my notice. Peri- 
carditis is alao rare. Pleurisy is more frequent and is often 
very insidious. Peritonitis is rare. I have seen it in one 
case, where there was a large collection of purulent efEusion 
which was discharged by the umbilicus. Pleurisy I have 
seen begin on the 21st day, on the 26th, and on the 28th day 
from the commencement of the primary disease. Several 
cases have been brought to the hospital where empyema ex- 
isted, following scarlatina, In which it was impossible to say 
exactly when the pleurisy began. 
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The following will illuBtrate this statement :- 



n attack of scurlaitinaof modenti 
I appeared U> be recarering faioi- 



1. It wu very probably 
children with epigastric 



W. K., aged 21 years. He appears to have b 
Mverity, with sore throat and swollen glands, 
ably, vhen abont the ISth day he complained of p: 
cribed to gastric duorder by two modieal n 

pain. Four days later his breathing was ii 
tvo days afterwards he was admitted into the hospital, and it vaa found that be pre- 
sented signs of affusion in the right plenra- There was great dnllnees on percnsuoD 
at the lower part of the right aide of the thoraz posteriorly, which was less marked 
when Che chdd nas laid on his face. Respiratory sounds were not absent over the 
dull part, bnt they were of a distant blowing character. The next day there iras fine 
Gracliling friction near the angle of the scapnla, which it was not easy to distinguish 
from pnenmcnic crepitation. The child became rapidly worse ; the left plemabecame 
involved, the nrine was very scanty and bigfaly albuminous, and on the fourth day 
after admission lie died. Ko less than 3^ oi. of pus were fonnd in tbe right pleura, 
and 3t Dz. of sero-puiulent fluid were [onnd in the loft pleura. There was neither 
shivering, ohillineas nor convulsions to indicate this intercurrent disease ; nothing but 
a careful eiamination of the chest wonld reveal the nature o£ such a case. There was 






a the chest and m 



Empyema following scarlatina is not invariably fatal, Re- 
covery may take place after epontaneoua opening or after I 
paracentesis. 

I'neumonia is another sequela not very infrequent, and is ] 
also a very aerioua one. It may set in at any time after the 
first week of the diseaae; it also is sometimes very insidioufl 
in its approack, not being always attended by any symptoms 
which direct attention to the lungs. There is uaually, how- 
ever, a dry cough, increased heat of skin, and hurried respi- 
ration at the out^t, with dyspncea and movement of the alse 
nasi after a day or two. It may be confined to one lung or 
involve both. It is remarkable for running a very rapi 
course. It is either lobar or lobular; in the former case I 
especially it is usually accompanied with a certain amount (rf | 
pleurisy. It is sometimes accompanied with pericarditis. 

Diphtheria is sometimes a sequela of scarlatina, occurring I 
at any time after the beginning of the third week. I hava | 
seen it begin once on the 31st day and once on the 43d day; 
in each of these cases it proved rapidly fatal by extension of | 
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the diaeaBe to the air passages. Diphtheria sometimes ocears 
as a complication, commencing about the end of five or six 
days, or even earlier. It is generally fatal. Oases of this 
kind are reported at page 321, 

Convulaio7i8 occasionally occur in connection with the renal 
symptoms following scarlatina. They probably depend on the 
retention in the blood of the products of retrograde changes 
of azotized tissues, which the kidneys are unable to remove 
feat enough. They are not of very frequent occurrence. It 
is a less serious symptom in connection with renal disease in 
children than in adults. Of 13 ca-^es mentioned by Bartbez 
and Eilliet 10 recovered. Dr. West reports 4 cases, of which 
3 recovered. They commonly usher in local inflammations, 
taking the place of rigors. One case (S. B. sst, 10 years) 
came under my notice in 1861, which proved fatal from the 
occurrence of meningitis, pericarditis and pleuro-pneumonia. 
On the 30th day of the disease violent convulsions came on 
without any premonitory symptoms. There was albumen in 
her urine at the time, but this waa diminishing in amount 
from day to day, and she seemed to be gaining strength. 
The convulsions were accompanied with lividity and much 
elevation of temperature, and lasted, with short intermissions, 
for several hours. Soon after this the symptoms of pleuro- 
pneumonia appeared and proved fatal in nine days. There 
was enlargement of the kidneys, and the epithelial cells ex- 
hibited under the microscope a quantity of granules in their 
interior ; there was some opacity of the arachnoid, both on 
the upper surface and at the base of the brain, and the sulci 
of the convolutions were filled with clear semi-coagulated 
fluid. There was pleuro-pneumonia of the right lung with 
oedema and congestion of the left. There was also lymph in 
the pericardium. Brunner'a glands in the duodenum were 
considerably elevated and injected. The mucous membrane 
of the jejunum and duodenum was redder than usual. Peyer'a 
patches of upper part of ileum were of dark color, as if from 
pigmentary deposit in them. The mucous membrane of the 
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large intestine at its upper part was roughened and studded 
with minute ulcers. The stomach looked healthy, except 
that the prominent portions of rugae were of a darkish tint. 

Bronchitis, leading to lobular pneumonia, sometimes occurs 
and occasionally proves fatal. Coryza occurring after the 
seventh day indicates mischief going on in the nasal mucous 
membrane and the adjoining sinuses, which may extend up 
the eustachian tube into the tympanum, leading to suppura- 
tion, rupture of the membrana tympani, discharge of the 
ossicula, and permanent deafness. This result may ensue 
without rupture of the membrane; and, if the patient be 
under five or six years old, dumbness is usually consequent 
on the deafness. 

Otorrhoda may be limited to the external meatus. In 
strumous children especially it often becomes chronic, lead- 
ing to thickening of the walls of the meatus and of the mem- 
brana tympanL 

Suppuration in the subcutaneous tissues near the joints, or 
at the back of the pharynx, sometimes follow scarlatina. There 
may be one abscess or many. 

Rheumatism is another sequela of scarlatina occurring 
after the middle of the second week. It sometimes presents 
all the symptoms of ordinary subacute rheumatism. In other 
cases, what appears at first to be rheumatism turns out to 
be a suppurative inflammation in and around the joints, a 
"pyogenic fever." The relation between these cases and 
true rheumatism is a subject which requires further elucida- 
tion. 

Cancrum oris following scarlatina is rare. I have seen 
very extensive destruction of the bones of the nose, the 
palate, and the teeth, in which recovery followed. Death 
usually occurs. 

Scarlet fever is less prone to develop tuberculosis than is 
either measles or hooping cough. I have met with a dispro- 
portionate number of cases of tubercle of the brain following 
scarlet fever ; whether this has been a mere coincidence, or 



COEXISTENCE WITH OTHBB ACUTE DISEASE. 319 

whether there is any connection between the two forms of 
disease, is a point for future observation. 

Scarlet fever may occur with other acute specific diseases. 
Small-pox and scarlet fever may co-exist; in some cases 
scarlet fever has first shown itself, in others small-pox has 
been first, and in a third set of cases the manifestation of 
the two diseases has been simultaneous. (Dr. Murchison, 
" Medico-Chir. Eeview," July, 1859.) Vaccinia and scarlet 
fever have been observed together. Some of the cases of 
''rubeola notha" have been probably combinations of scarlet 
fever and measles. Scarlet fever in the course of typhoid 
fever has been noticed in a number of cases. In a boy under 
my care, the rash of scarlet fever appeared on the 14th day 
of typhoid fever; on the previous day he had been sick, and 
the tongue became coated with a thick white fur. He did 
not complain of sore throat; there was, however, a little in- 
jection of the fauces, and some swelling for a couple of days. 
The intercurrent disease did not in any way appear to aggra- 
vate the primary disease ; the temperature, which had pre- 
viously been about 103°, continued about the same for some 
days after the accession of scarlet fever;, the pulse remained 
at about the same rate of frequency, and was improved in 
force for several days. One rose-colored typhoid spot ap- 
peared about the seventh day of the scarlet fever. A very 
few spots had been previously seen. In some cases there 
have occurred simultaneously copious typhoid and scarlatinal 
rashes. 

In one case under my care, scarlatina set in on the 29th 
day of typhoid fever, and proved fatal in six days. There 
was pneumonia on both sides, and sloughing of the gums of 
the lower jaw. There were numerous ulcers in the lower 
part of the ileum. The case is referred to in the chapter on 
typhoid fever. 

SequdcB of Scarlatina. Albuminuria. Double broncho-pneumonia. Parotid buibo. 

Recovery, after his life was despaired of. 

Greorge Saunders, set. 7 years, was attacked suddenly with a scarlatina rash and 
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vomiting on the 6th May ; the rash lasted four days ; he soon recovered, and was 
allowed to go about as usuaL He made no complaint of sore throat. 

June 21st. Nearly seven weeks from the attack of scarlatina his face was observed 
to be puffy ; he had sickness and diarrhoaa, with harried breathing. Towards even- 
ing he became delirious. 

22(2. Went out of doors with naked feet. His dyspnoea was increased. Two small 
swellings were observed at the angles of the jaws. 

2Ath. He was admitted to the hospital with great dyspnoea No note was taken until 
the 26th. Very restless. Skin not very hot, moist. Tongue fissured, coated in patches 
with white fur. Is very thirsty. Was sick twice yesterday. Pulse 170, very soft, 
of moderate volume. Bespiration 66 A constant hacking cough. No oedema. Soft 
elastic swelling about left angle of jaw, reaching below the ear and over masseter* 
seems to be rather in connective tissue about parotid th^ due to enlarged lymphatic 
glands. 

CKest. — Sibilant and sonorous rhonchi audible both back and front. Vocal reso- 
nance rather strong at right apex behind. Tonsils are swollen, not very red. Urine 
turbid. Amount of albumen not large. In the last 24 hours has taken 1 pint of beef- 
tea, 6 pints of milk, 4 eggs, 12 oz. brandy (1 drachm every 15 minutes.) 

2,Tth. Very restless last night. The swelling on left side of neck greater and harder 
than yesterday. No tenderness or swelling on right side. Pulse as before. Some 
lividity of lips. Urine turbid with pale urates ; albumen increased. Food and stimu- 
lants continued. 

29th. Sitting up, leaning forward in bed. Pulse 148, mora distinct than it was. 

Chest. — Percussion note over whole right back half tubular and half amphoric, re- 
sistance increased. Large and small bubbling over the whole of right side with occa- 
sional sibilus ; at the angle of scapula during inspiration, crepitation almost pneumonic 
in character. 

Left Back percussion note good. The same bubbling as on right side except at apex, 
where the respiratory murmur is coarse and exaggerated. 

Dyspncea very marked ; head moves with respiration, being thrown back on 
shoulders. Bowels loose. Parotid swelling decreased. The puffiness has disappeared, 
and there remains a hardness only in the position of the parotid. Urine of smoky 
tint ; albumen in larger amount. Sediment consists of blood disks ; granular bodies 
larger than white globules without nucleus : casts of tubes very granular, some about 
l-3000ths of an inch wide, some about l-1500ths of an inch. At 7 p. m. very 
drowsy, wandering. Continues stimulants and fluid food. To take every three hours, 
ammon. sesquicarb. gr. iv ; spir. ammon. aromat., n\,v; tinct. lavand. co. IT\,x ; syrupi, 
3j ; aquse ad. 5ss. 

30^A. Passed a good night. Sweats at times profusely. Pulse 156. Tongue in- 
clined to be brown and dry in centre. Urine much paler, not smoky ; still very albu- 
minous. Has now 6 oz. of brandy in 24 hours. 

July 2d. Much better. Sudamina on chest and abdomen. Coughs less and with 
more vigour. Had some fish yesterday. Pulse over 160, fuller but soft. Respiration 
46. Physical signs in chest as before. Urine of higher color, 3 pints in 24 hours. 
Specific gravity 1020. Anasarca less than a few days ago. 

^th. Pulse 168. Respiration 48. Skin hot and dry. Heart beats 6ne inch below 
and outside nipple. Right limit of dullness right margin of sternum. He looks better 
and is more cheerful. 



8tA. Improving. Cdlor of lipe nnlura!. Skin bot, moist. Can now Ua down easily. 
The peToussioa note over liack of Innga, nhicli vat eitra reeonunt, liigher pitched 
and harder thin normal, is now heooming more natural ; less rtonchus ia cheat. Ho 
puotid swelling. 

lOtA. Hsd meat and potatoes yeeterdaj. To omit tbe ammonia miitnre and take 
liqaot oinchoDEB and Ditric acid. 

nth. Poise odI; 108, firmer. Urine free from albumen. Sediment showa uric acid 
crystals and a few blood and pus cells. 

2iih. Do go lata the country. 

The recovery in thia case was, I believe, in great measure 
due to the unwearied perseverance and energy of the nurse 
in carrying out all the prescribed treatment, which consisted 
mainly in the frequent regular administration of nourishment 
and stimulants. 

Searlatina complieatei viith Diphtheria in two ehUdren and ihtir parents. Stcovtry 
of the father only. 

reiy heal 

a Bajswater on the Tth 
Uarch. On the evening of 11th was seized with sickness and fever; the rash of 
scarlet fever appeared next morning. His sisters were at once seat away. The attack 
was tolerably severe, the throat was sore; and there was some glandular swelling on 
the 2d day. On the 5th day the rash had nearly disappeared, be became rather low, 
and the right side of his throat was more swollen. Several times during the fever hi; 
had been delirious at night, and drowsy during the day. I was called to se; him in 
consultatioD on the evening of the 16tti. I found him dosing, picking the bed-clothes. 
Fulae 166, weak. A clear discharge from nostrils; right nostril excoriated. When 
roused he muttered some unintelltgible words. The right side of his neck roucb swol- 
len, two swollen glands to be feit. Tougue red, papillce prominent. On the right 
tonul and middle of hard palate was seen a white tenacious deposit, and much red- 
ness around it. Skin not very hot Hydrochloric acid and honey was painted on the 
throat. He had a mixture of carbonate of ammonia (3 gr. every 2 hours), heef-toH, 
«g^ and milk sd libitum, with 6 oi. of wine. The next day he seemed a little better : 
but the deposit had advanoed forwards and backwards. Towards evening the hard- 
ness of neck had increased, and the glands could not be distinguished. 

19th. Refused nourishment obstinately. Throat looks worse, caunot be well ex- 
amined. Pnlse from 160 to 200. 

19th. Heck more swollen. He has evidently muc)i difficulty in swallowing, Dis- 
obacge front nares more tenacious. Tongue dry and brown. Throat and bock of 
month covered with ash-grey slough, or false membrane. 

Sith. Efforts at swallowing intensely painful. Inspiration somewhat laryngeal, 
espeoially when struggling, and there ia on inspiration some recession of the lower part 
of chest. A distinct return of scarlatina rash on trunk and legs. Towards night 
dyspD<ea and restlessness great. Can only swallow iCB, Has nutrient enemata, 

~ a little better. Less laryngeal breathing and less difficulty of swal- 
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lowing. Towards evening he liad conynlsiye moTements of tis arms, lasting for a 
minute ; afterwards was constantly tossing arms abont, but seldom moved legs, which 
seemed almost powerless. His urine was passed in moderate quantity, loaded with 
lithates, free from albumen. 

22(2. Was about the same. Mouth very dry, lips black. Throat looks as if gene- 
rally ulcerated, no thickness of deposit. 

23d Was much worse. Breathing hurried, rather tracheaL Very cadaverons 
looking. Will now swallow anything. 

He died at 1 p. m., being the 11th day of scarlet fever and 6th of the diphtheria. 

His motlier was seized witli shiyering and sore throat on 
the night of 17th March. 

The next morning her pulse was very quick and weak. The tonsils, uvula, and 
pharynx of a dusky-red color. Headache and aching of limbs. Mudi pain in swal- 
lowing. The rash was not seen till the morning of 20th. Her pulse was then 128, 
weak. Throat as before. ^ 

2l8t. Appeared a little better. Pulse still quick and weak. Bash a little more 
visible. 

22(2. Much thick mucus about the throat. Tongue rather dry, papillse prominent. 

23(2 (6th day). Has a very troublesome cough with a barking laryngeal sound. 
Inspiration shallow, after the cough distinctly laryngeal False membrane seen on 
the throat low down. Somewhat confused in manner towards evening. 

24:th. Passed a restless night, frequently waking up frightened. Feet cold early 
this morning. Complexion dusky. Cough very croupal, induced by any effort at 
swallowing. Bight lung imperfectly expanded ; dull on percussion, towards base. 
Respiration mainly abdominal. She remained conscious, becoming gradually weaker 
until her death at 5 p. m. 

Her husband became ill on the morning of 22d. He had 
an attack of medium severity. 

His throat at first was swollen and coated with patches of tenacious secretion, ex- 
tending from right to left tonsil. The rash came out as usuaL 

26th (5th day). A distinct diphtheritic deposit was seen on the right tonsil, which 
was painted with hydrochloric acid and honey. He was very weak ; was supplied 
freely with beef-tea, milk, and wine. Quinine and chlorate of potash were now given. 
The tonsil slowly recovered its healthy appearance, and the patient made a steady but 
slow recovery ; requiring a free supply of nourishment, wine, and quinine. 

One of his daughters, who had been sent away directly her 
brother became ill on the 12th March, was brought home on 
the 17th April with the rash of scarlatina out upon her. She 
was scarcely at all ill before the rash appeared. 

AprU 18th. Her throat was said by her medical attendant to present a diphtheritic 
appearance. 



igtV I saw her and fonnd her verj iU. Fu]se 160. CoajaDCtivm anffaeed. Glands 
BWoHeTi OD left side ot aack, Faacea geaerallj HwallBn ; bath toQsila covered with a. 
tiiie roemhraue. Rash oat copiously. 

20th. There ia nov n wliite psteh of dlplithetilic deposit on the hard psUta. When 
indaced to swallow, vrhich ahe now strong); objects to, Eometimts draws in a large 
laryngeal inspiration. Conjunctiva not quil« so red. 

2lBf. Was restless during the night, trying to gel oulof ted. The throat and ptJata 
looked rather better. Towards evening she became much worse, refused to swallow 
mediciita and wine. To have braady and egg per rectam. Clear disdiarge from 
Dostrili. 

22d. No better, Pnlaa 130, very weak. General brawny swelling ot neck. Con- 
janctivK much injected of & dneky-red tint. At T p. m. mueh worse. Pulae hardly 
to be counted, over 150. Head thrown back from swelling of neck. Fluids token 
into moath return in great measure by nose. She is conscions. Fupil£ are very large 
and there is some strabismus. The next morning a croiipy cough CRinD on, and she 
died at t p. m., being the 7th day. 



Memarks. — Theae cases are remarkable from the well- 
marked co-existence of scarlet fever and diphtheria in each. 
In the first case, diphtheria began on the 5th day of scarlet 
fever ; in the second case, it probably began on the 5th day, 
and had extended to the larynx on the 6th day ; in the third 
case also, although the throat was partially covered with ex- 
udation I'rom the 2d day, yet it was not of such a character 
that it could be pronounced diphtheritic iintil the 5th day; 
in the fourth case, the throat was decidedly diphtheritic from 
the 3d day, if not on the second. 

The mode in which the last patient contracted the disease 
was a subject of careful inquiry. She was sent away from 
home on the 12th March, with her sisters, and all communi- 
cation between her and those who were known to be infected 
was cut off until three weeks after her brother's death. At 
this time, the nurse who waited on her brother having been 
to the sea side, came back and slept with the little girl. She 
had been strictly enjoined to bring nothing with her which 
she had worn when nursing the boy ; it was found afterwards 
that she had brought with her some of his hair, and probably 
Bome articles of dress which she had used when nursing. 
The little girl slept with her on her return, and was taken 
ill within three days. Her two sisters escaped infection ; 
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they -were with the nurae for a day or two, but were not quite 
so much with her as the sister who died. 

Treatment. — In judging of the value of different plana 
of treatment, it must he always borne in mind that some cases 
are so virulent that no treatment will save the patient, that 
other eases are so mild that they will recover if left alone, or 
even if treated injudiciously; wbUst a third set of cases, if 
well treated, will recover, and the speed and completeness of 
their recovery will be influenced by the mode of treatment. 
These last cases, if badly treated, will not recover at all, oi 
recovery will only occur after more protracted illneas and with 
greater damage to the constitution. 

The prevention of scarlet fever is a matter of great import- 
ance. We know of nothing which will effect this, besides the 
avoidance of infection. Small doses of belladonna, which have 
been much vaunted, appear to be useless. Fully to settle the 
question, it might be worth ^bile to put it again to the test 
in some large public establishments, in which the infection 
has been admitted. The only careful experiments made on »• 
large scale, with which I am acquajnted, are those of Dr. 
Balfour, and theii: evidence goes against the utility of the 
remedy. The disease is frequently spread by convaleacente 
being allowed to associate with other children too soon. 
Amongst the poor the means of isolating the sick are not to 
be found. Appliances for purifying bedding and woolen mSc 
teriala which cannot be put into boiling water, stoves to in- 
sure a temperature between 200° to 250° Fahrenheit, ought 
to be supplied in all towns. The use of public cabs for the 
conveyance of scarlet fever patients from place to place no 
doubt spreads the disease. Until recently there was no legia- 
lation to discountenance this practice, and even now the law 
ia so lax that practically it is almost a dead letter. Medical 
men, after visiting casea of scarlatina, should always carefHlly;, 
wash their hands, and should go some distance in the oj 
air before seeing other patients. Medical men in attendani 
on parturient women should not attend patients with scarlet! 
fever. 




TEEATMEIfT. 

I believe that if this disease were treated by governmeat 
with the same activity that waa displayed to prevent the 
cattle plague, it might be almost extirpated. 

Complete isolation of the sick, aad careful disinfection of all 
articles used by them, and of places occupied by them, would 
effect this. It is a disease whose ravages ought to be ar- 
rested, if it be in any way possible, for it cuts down often the 
healthiest children in the community, and is in London, as 
we have seen, destructive to a larger number than is cholera 
itself. 

When a patient has suffered from the disease, it is not safe 
to allow him to return amongst the healthy until desquama- 
tion is completed, or if there be not much desquamation, for a 
month from the beginning of his illness. 

In mild cases of scarlatina the treatment consists of good 
nursing ; drugs are not needed. The patient must be kept in 
bed, not too warmly clad ; the air of the room should be kept 
pure by free ventilation, not above 60°. The diet should be 
fluid, milk and farinaceous ; and if the patient fancy them, he 
may have animal broths or beef tea. The skin should bo 
sponged with tepid water. The patient may drink freely of 
toast and water or barley water, or suck ice, if this is grate- 
ful. The body and bed linen should be frequently changed. 

During convalescence warm baths are useful. The skin 
may be annointed with suet, or lard and suet mixed. A mild 
aperient may be given if the bowels are decidedly costive. 

In severer cases the best medicine is carbonate of ammonia, 
in two, three, or four grain doses, according to the age of the 
child, every two or three hours. It may be given in milk 
and water. The throat should be freely steamed if the patient 
is old enough ; or ice will be useful to the throat in other 
cases. In malignant cases, preceded by heat of skin and febrile 
excitement, the remedy introduced by Currie, and occasion- 
ally praised since, appears to be of use ; I refer to cold affu- 
sion. The disease is so desperate, and the remedy strikes 
friends as so rash, that practitioners are naturally rather 
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timid iu resorting to it, especially seeing that a large propor- 
tion of the caaea subjected to it will die on any plan of treat- { 
ment. 

I have used it in a few cases, and have reason to be very 
well satisfied with the effecte. The patient has always been 
relieved for a time, and in a few caaea permanent benefit has 
been received, and the recovery promoted. The patient is 
pla^ied in an empty bath lined with a blanket, and then as 
quickly as possible two or three paila of water, at a tempera- 
ture of 70° to 75° Fahr., are thrown over him. Currie used 
the water colder than this. He is then immediately wrapped 
in dry blankets, and placed back in bed. Reaction is usually 
established in ten minutes or quarter of an hour. The pro- 
cess should be repeated once or twice in 24 hours, according 
to the gravity of the symptoms. In cases of collapse and 
cold extremities, it would not be prudent to resort to the 
operation. 

Another plan of treatment not quite so formidable I have j 
also seen adopted with benefit ; the process is known in hydro- | 
pathic establishments aa "packing." The patient is closely I 
enveloped in sheets, wrung out of cold water, and then covered | 
over with several blankets, also tucked well in at the aidea I 
and the bottom, or else with some waterproof sheeting. He . 
is left in this for a couple of hours, and is then taken out and 
put to bed in the ordinary way. The process of packing ii 
thus described by Hebra : " The mattress on which the patient 
is to be placed should be protected by waterproof sheeting ; 
over this are placed transversely two long strong bandages or 
well-folded towels, upon which is spread out a thick hairy 
double blanket, which reaches beyond the top and bottom of 
the mattress ; upon this blanket is stretched a sheet dipped 
in cold water, and well wrung out, and upon it ia placed ths 
patient quite naked. The patient is then so completely en- 
veloped in the wet sheet, that it is applied over the head and J 
forehead to the eyebrows ; also over the ears and cheeks to ^ 
the chin, whilst the sides of the sheet are bound over the j 



TSBA.TUEHT. 327 

trunk and extremities. In liie manner, the blanket is then 
laid over the sheet, and only the mouth, nose, and eyes of the 
patient are left free. Then the croaa -bandages are bound 
together, bo that the sheet and the blanket are firmly pressed 
on to the body. 

If the pulse be compressible, aa well aa frequent, and the 
patient remain low in spite of ammonia, wine should be given 
in small quantities often repeated. To the neck, spongio- 
piline, wrung out of hot water, or hnseed meal poultices, 
should be applied, if the glands be swollen and tender, or the 
neck be puffy. 

Coryza should be treated iu very young patients by syring- 
ing with lime water, when the discharge is thin and acrid, or 
a solution of salt and water, a drachm to two ounces. When 
the secretion ia tenacious, soap and water may be used. In 
patients over eight years of age, the plan of washing out the 
nostrils introduced by Dr. Thudichum is to be recommended 
(" Lancet," Nov, 1864). A simpler apparatus than that de- 
scribed by Dr. Thudichum will answer the purpose. A vessel 
filled with the required solution, at the proper temperature, 
ia placed on a higher level than the patient's head ; by means 
of a flexible caoutchouc tube, with a suitable nozzle acting as 
a a3rphon, the fluid is conveyed to the patient's nostril. The 
patient must breathe through the mouth, and not swallow 
during the operation ; the fluid paasea round over the pos- 
terior edge of the septum, and escapes from the other nostril. 
The force of the current is regulated by the height of the 
vessel above the head ; at first it should be but little raised, 
and the elevation may be increased. The fluid may be sent 
through the two nostrils alternately. Whilst ayringing, 
the patient should ait up with the head inclined a little for- 
wards. 

For the diarrhcea, which accompanies many malignant 
caaes of scarlet fever, very little treatment is desirable ; mag- 
nesia in small doses and mucilaginous drinks are the beat 
remedies to give. There ia a desquamative process with con- 
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gestion going on in the atomacli and intestines {aa shown by 
Dr. Fenwick), and tbia is beat treated by demulcents. If 
diarrhcea continue more than a few days, a little compound 
ipecacuanha powder may be given. Where an adynamic con- 
dition sets in without previous reaction, the case ia very des- 
perate. Warm salt or mustard baths may be used, or the 
skin well rubbed with flannels dipped in vinegar and salt. 
Warm wine and water may then be given, with ether and 
ammonia, if the extremities remain cold. 

After the first four days, if the patient remain weak, quinine 
is of use. At this time, if the pulse is weak and there ia 
much depression, wine may be given, if not given before. The 
effect of alcoholic stimulants on the urinary secretion should 
be carefully noted. If the urine ia scanty it ia important to 
give plenty of diluents, water in some form or other, and not 
much alcohol. When swelling comes on in the neck rapidly, 
a free allowance of stimulants is indicated with quinine inter- 
nally, and poultices with hot fomentations locally. Aa soon 
as there ia any evidence of pus, lancing should be adopted. 

When the throat is ulcerated after the fifth day, one ap- 
plication of caustic ia desirable ; equal parta of hydrochloric 
acid and honey is the one which I prefer. Thia should not 
be repeated under three days ; in the interval a concentrated 
solution of chlorate of potash may be uaed as a gargle, or with 
young children syringed into the mouth. If ewaUowed it 
does no harm. 

If the tonsils and throat generally remain relaxed, a gargiA 
or wash of tannin will be found useful. 

For albuminuria and haematuria, with or without dropsy, 
the skin and the alimentary canal should be acted on. Whilst 
the urine is scanty, hot air baths alternating with warm water 
hatha and preceded on each occasion by a dose of antimony. 
Wine should be given every night or every other night for a 
week or more according to the strength of the patient ; plenty 
of fluids should be taken by the patient. To act on the bowela 
the compound jalap powder in doses of from fifteen grains to 



half a. drachm should be given ; or elaterium, if it can be ob- 
tained of good quality, is a good hydragogue pargative and 
leaa bulky. Infusion of digitalis may be used as a diuretic 
for a short time. Dry cupping to the loins may be used with 
benefit at the early stage. When the quantity of urine is 
large, and fever and dropsy are at an end, the most useful 
medicine is the tincture of the perchloride of iron. This some- 
times does not agree, and htematuria remains to a consider- 
able amount ; gallic acid may then be resorted to. If no 
benefit ia observable in a few days it should be omitted. 
Eenzoate of ammonia in five-grain doses has been recom- 
mended, and has sometimes appeared to me to exert a good 
effect. When the albuminuria appears likely to become 
chronic, quinine is sometimes of service. 

K convulsions occur during the progress of the albumi- 
nuria, elaterium or compound jalap powder with hot air 
hatha should be given. Trousseau recommends blisters to 
the legs, I have tried venesection, which was the usual 
practice until recently, but I have not seen any benefit such 
as to make me recommend this mode of treatment. 

One of the most important points in treating scarlet fever 
ia not to allow the patients to leave their beds for three weeks 
in the mildest cases, and four weeks or longer in the more 
severe cases. 

If albuminuria arise, the patient should be kept in bed for 
two months, if the urine be not free from albumen. When 
patients get up, they should wear flannel round the loins, and 
if the weather is cold, over the chest and limbs. 

If pleurisy or pneumonia set in, the case is very unfavor- 
able. Depletion is not allowable ; a simple saline and plenty 
of light nourishment, beef-tea, milk and eggs, are the mea- 
sures to be recommended. After the acute stage in pleurisy, 
iodide of potassium may be given if the patient ia not too low 
and ansemic, this should be followed by quinine. 

In pysemia large doses of quinine should be given, and 
they sometimes effect a cure. 
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For otorrhcea, if there is acute pain, leeches and hot fomen- 
tations; followed when chronic by warm water injections, and 
after a time weak astringent lotions of lead or zinc ; counter- 
irritation behind the mastoid process may be kept up for some 
time. 

Searlalina timpttx. iniihofit coniplicatioii, Eccoveiy, 

Jemima Fhnlp, mi. 5, was quite welt dq the evoniag of 15th June. Daring tht 
Dight she became fereriah, bu not deliriDus, oaA did not campkiB of a sore throit 
On ftie follDviag ia,j n red rash vat noticed on her neck &ud face ; she was drovsy, 
hot, and thirat^, and had no appetite. 

JunelTiA, Bhewas admitled tolta hoapilal. AaUght flaah of redDasoonfoteheri; 
a Tflry distinct raah about upper part of cheat ; scarcely any on abdomen ; iodib in- 
teosa Direr pnhes. Fonrtiform lednees on each leg, and to a very slight oxtant on 
armB. Tongne moiat, rather furred, not red. Faucea and tonails very red and 
swollen, covered with rau co-purulent secretioo. Glands at right angle of jaw latbec 
enlarged. Pulse 160. Temperature at 8.30 p. m., 100°. 

(4th day.) Temperatnie, 9 a. m., 992°. Fulse 132. Appetite [olerabl; good, na 
thirst. Rash well marked, except on face. Tongue cleans fauces better i sweDiiig 
almost Bubsided. T p. m. Temperaturs 99'4°. 

(5th day.) Temperature, 9 a. m., 98". 7 p. m., 99'4°. 

(6th day.) AjipBlJte good. Poise 136. Faueos atill red and covered with mnco-pni 

(7th day.) Temperature, SB 8°. 

(loth day.) Sitting up in bed playing. Fulse 124 rather weak. Slight desquama- 
tion on neck, none elsewhere. 

(13th day.) Fulse 104, rather irregular. DesqaamatioD on cbeei Seemj qmlh 
well. The urine waa eiamined daily until the 21st day and found bee from sJbtuuBa^ 

Scarlatina maligna proving fatal on the Sth day, 

Mary Clarke, set. 5. On the moroiDg of 9lh July she was chilly, and in the evening 
she complained of headache and was hot- 

Jvly lOiK She first complained of sore throat, there was more fever. The [ollow> 
ing day a rash was noticed. She was delirioDS during the preceding niglit. 

(4th day.) She was oppressed, drowsy and heavy. Whilst under eiamiiutioa 
vomited grasa-green fluid. Her lips were dry; some sordea on teeth and gHDil> 
Tongne dry, with a thick fur posteriorly. Byes injeolad. Pulse 148, weak. B 
strongly out over the whole body : some eccbymoses at the top of chest. Fautm 
hack of pharynx red and much swollen. 

(5th day.) Passed a very restless night. Vomited green fluid five or six time 
the 24 hours, Ifl very drowsy and oppressed. Falsa 152, weak. Tongue dry, ■ 
from fur, papillie prominent. Glands at angles of jaw not enlarged. Boah ofltj 
abundantly. Miliary vesicles on the neck, cheat, abdomen, and thighs. 

(6th day.) Was Very delirioufl during the night, passed bar urine Under bar. 
seems worse, drowsy and moaning constantly. Alffi nasi dry aud excoriated. 
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148, not BO weak, Eaah atill abundant, especially on chest, where it in rathar livid. 
Miiiaria more mBrked. PaiicM red and awoUen, covered with muco-pua. 

(7th day j Again delirious during the night, bat conld be roused to cooacionsneea 
by baisg spoken to. Still drovsy: freqnoutly rolling about. Qluids at anglea of 
jaws enlarged and hard. Pulse 152, weak. Passes urine nnder her. 

(8th day.) Looks more typhoid. Alffi nasi much eicoriated; a thin mncDns dia- 
charge. Borne livid rasb on face and on the trunk. FuIbb 161, very weak. 

Bhe died at 3 o'clock. Her temperature eiamioed twice daily, ranged from 103° 
to lOl-e". The orine Baa on all oacaaions free from albumen. 

Fost-mortem examinatioa waa not allowed. 



Remarks. — In this case the rnaligDant character of the 
case did not manifest itself very decidedly until the fourth 
day. 

She was treated with carbonate of ammonia and stimulants, 
with strong beef-tea; but I think if the ammonia had been 
given more frequently there would have been a better chance 
of her recovery. 



Btorlatina. Perioirdial jriction tc 



lard) the end oj the 2c 
Ritovery. 



>eek. Olitii 26th day. 



Ellen Kipping, st. II. She was attacked at noon on the SOth September with 
vomiting and diarrhcea; ehe complained of sore throat and lay down. Bash tip- 
peared next daj over the whole surface. It became subsequently very intense, and 
did not disappear nntil the Tth day. Fulse 132. Tongue was funed ; thickly coaled 
on the 3d day, becoming Etrawberry-lika on the 4th until the 9th. Fauces very red, 
not swolleo ; after the 5th day they began to improve. Conjunctivs were injected 
fi-om the 3d till the 7th day. Glands at the angles ot the jaws were slightly swollen, 
those in the groins more so. There was dalirium daring the 3d and 4tb nights. Im- 
provement commenced from the 5tb day. Her appetite was very bad till the Tth, 
when it began to improve. Her pulse was never above 120 after the 3d day ; it fall 
(o 76, and became irregular on the Ilth day. Her temperature was taken four times 
d^y nntilthe Olh day. It cose to 103 4" on the 2d, and to 104" on the 3d day. The 
highest temperature on the 4tb day vsa 103 6° ; on the 5th day it did not rise above 
101 6° ; on the 6th and 7tb days not above 101 '1°. On the Sth day it ranged £rom 
99-4= to lOO-l". On the nth day from 97-4° to 992=. On the 12th, 13th, and 14th 
days it ranged from 98° to 99 4° ■ and on the 15th day it rose lo lOO^". From the 
lOli day she appeared quite convalescent; her pulse never rose above 90; it was at 
limes irregular, but she felt well and her appetite was good. Pecnliar signs, however, 
were observed about the heart. On the 11th day a loud systolic murmur was audible 
at tlie 3d left and 2d right costal cartilages, also at the apex. On the 15th day a 
mormur of a rnhbing charaeter was audible over the 4th left cartilage. On the fob 
lowing day a distinct friction sound was audible at the 4th left cartilage ; this coq- 
titiasd for three days and disappeared. By the 20th day all abnormal cardiac soanda 
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Iikd diiappou^. Bhe wuBUomd lo get ap. Her orine vbs eiammed thronghoiit; 
it contained traces of albamen on the Stb and eth dajn, sad on tha 15i,li. On tbe 26tb 
daj ahe «i9 attacked with severe earache which histed IhTsa days, and ognin retnrned 
at the end of a fortnight. After this she remained well. 



Remarks. — This case ia a good specimen of a tolerably 
sharp attack of scarlatina eimplei. The occurrence of endo- 
cardial murmurs and pericardial friction during convalescence 
was notable. The absence of febrOe disturbance and of sub- 
jective symptoms was remarkable. The elevation of tem- 
perature on the 15th day coincided with the friction sound 
which was heard. Whether the murmurs which had beea 
previously heard were due to endocarditis is not very certain. 
Murmurs of this kind have been observed in several caflea 
under my care; some of them have disappeared, whilst others 
have continued aa long as the patient was under observation. 
I believe that they are due to the deposit of lymph on the 
valves, which sometimes leads to permanent roughness, and 
is sometimes removed by the current of the blood. 



» and Meamgitit, Death 



Atmniialo'nt Scarlatiaa. FoUo-aed by AUmminwna, j 
□Aouf 18ih doji. 

ElLia Howe, ^t. 19 montha, was brought to the Childten'g Hospital oa tha ZTUi 
December. Her mothei stated that a jonnger sister bad died of scarlet feier on tbe 
2ts( D^^cember after a week's illness. At the time of this child's illness tbe fathtf 
and mother had sore throat. On the day her sister died, Eliia bad a cold in berbead, 
with rnnuing from the nose. For a day or two hefore this she had complained of 
pain on the left side of her bead, and the glands of her neck vera awollea. Hei 
skin wse hut, she was thirsty, and had no appetite. Abont tbe 21st December were 
noticed some red spots on her skin, nearly as large as peas, witb oleat Said in them; 
there were in all about 20 of these vesicles. Bo rush of scarlatiniforui character wu 
noticed thronghout. 

Jhc. 25th. Her feet and bands commenced swelling, and she was drowsy. Her 
urine was dark In color, staining linen and making it stiff when dry. 

27iA. Her hands and feat swollen. Bowels relaxed. A purgative, warm bath, «nd 
diaphoretic mixture ocderad. 

SOth. (Edema baa not extended to face. Fingers and toes livid. She is constaatlj: 
dcowsy ; at night wakes up saddenly with a shrill scieam, Fulse 160, weak. Tonguoi 
pale, rather swollen. Yesterday and this morniug vomited. She coughs a good de*^' 
especially at night. Utino scanty, turbid, of a dark amber color ; becomes quite soliil 
on the addition of nitric acid, and boiling. 
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Jan. 3d (Edema continues. Urine scanty ; seems to have earache. She cries out 
when touched. 

Mh. In the night screamed very much, especially when moved. Put her hands 
frequently to her head as if she had pain. Slept at short intervals. 

Jan. 5^A. Dozing and frequently waking up screaming. When awake she could 
talk. Skin hot and moist; face flushed. During the night there were convulsive 
movements of arms and legs, and twitching of face and eyeballs. Urine passed into 
bed. Emplastrum sinapis nuchsa et cmribus appUoetur. 

6^A, \ past 3 p. m. Head inclined to left shoulder, eyes drawn up and to the left. 
Pupils of medium size. Sordes on teeth. When lifted out of bed keeps eyes and 
head fixed in the same way, until she is roused by an effort ; she then looks straight 
down and cries. Pulse 144 Respiration 32, regular. Skin warm. Slight oedema 
of hands and legs. Nails of fingers livid. A leech was applied to left ear. 

*lih. After the leech came off she was quite sensible and looked about Dozed 

through the night and did not screaoi. About 5 a. m. she became much convulsed 

- for nearly 3 hours. Her body was hot and hands perspiring. Bowels acted once in 

night ; motion dark in color, not specially offensive. Has not passed any water since 

last night. At 3 p. m., after several hours' convulsions, she died. 

Avlofty 24 hours after death. Slight eczematous eruption behind left ear. No 
discharge from meatus. On removing calvaria a little clear fluid escaped from beneath 
the dura mater, which was wounded. On the left hemisphere, over its posterior half, 
the arachnoid presents a yellowish-milky aspect. The membranes at this part are 
much thickened and extra-vascular. There is no increased vascularity of the mem- 
branes elsewhere. The cerebral substance appears quite healthy &^ every part. No 
trace of tubercle. Some clear fluid in lateral ventricles, about I^ oz. in the two. 
Lungs healthy. Some moderately firm adhesions in left pleura. Heart healthy. 
Liver large. Central portion of lobules injected, peripheries pale. Kidneys large. 
Cortex pale and rather wide. Under the microscope there was a considerable amount 
of granular degeneration of the epithelial cells. 

Remarks. — The rapid development of renal disease in this 
case, after an anomalous acate attack, characterized by pain 
in the head, glandular swelling in the neck, and feverish 
symptoms, leaves little doubt that this was a case of scarlet 
fever, especially when it is remembered that she had been 
exposed to infection. 

Meningitis is one of the rare sequelae of this disease. It 
was in this case peculiarly circumscribed in extent. 



TYPHOID FEVER. 



This disease, whose most striking anatomical character is 
a peculiar ulceration in the agminated glands of the small 
intestines ("Peyer's patches,") is not unfrequent amongst 
children. Many cases of " infentile remittent,"* and of gastric 
fever, belong to this category. It assumes as a general rule 
a less severe form amongst children than amongst adults ; a 
large number of cases occur in which the fever subsides at 
the end of from 12 to 14 days ; but there is great danger in 
children, as in adults, of a return of fever, or of serious ab- 
dominal mischief, at any period before the end of the fourth 
week. It is of great importance that a correct diagnosis 
should be made in the mild cases, so that no indiscretion be 
allowed ; the patient should be kept in bed, and solid food 
forbidden until the end of from 22 to 28 days. 

The following cases may be taken as a specimen of a mild 
form of the disease without complication : — 

4 

Oliver Turpin, set. 3i years. A moderately healthy boy, but rather weak in his 
chest. He seetned well on the 9th September and went to school. The next day com- 
plained of frontal headache and could not go to school. For several days previously 
his bowels had been open too freely from medicine which his mother gave him. From 
the lOth September until 17th, when he was admitted to the hospital, he was feverish 
and his bowels were relaxed. 

Sept. l^th. Boy does not look very ill ; he has a dusky flush over both cheeks. Skin 
dry. Pulse 124. Eespiration 28. Tongue red at tip and edges, with a white fur in 
the middle, rather dry. No appetite. Bowels not open for 24 hours. Abdomen 
rather full and resonant. Spleen not to be felt. Two slightly elevated rose-colored 

* The term " infantile remittent" is one which it is well to discard, because it has 
been used to include a number of different diseases ; amongst others typhoid fever, 
intermittent febrile conditions due to malaria, some forms of pneumonia, some cases 
of tubercular disease, and febrile disturbance from dentition or gastroenteric catarrh. 
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spots, which disappear on pressure, are to be seen on trnnk. Temperature, at 9 a. m., 
100'6° ; 6 p. m. 100-6°. Sonorous rftles audible over both lungs. 

19^^ (10th day). Much the same. Temperature 101*5°. Has passed one loose stool 
of greyish-yellow color. 

20^^ (11th day). Did not sleep well, but lay quietly. Skin acted fredly this morn- 
ing. No sudamina. Herpes labialis. One large loose stool greyish in color. Tem- 
perature, 9 a. m., 99 5°. 6 p. m. 101°. 

(13th day.) Improving. Sweats a good deal. Four loose watery stools in 24 hours. 
Tongue cleaner. Temperature 100*2° at 9 a. m. 102° at 6 p. m. 

(14th.) Much better. Pulse 112. Respiration 36. Five loose stools, two yellow, 
the rest greyish. 

(15th.) Tongue clean, moist. Has vomited once. One fresh spot to-day. Tem- 
perature 100° to 101-4°. 

26th (17th day). Much better. Temperature 976° to 99°. 

(18th day.) Temperature 96 2° at 9 a. m. 984° at 6 p. m. From this time his re- 
covery was rapid, and without a drawback. He was sent into the country on the 
18th October, the 39th day from the commencement of his disease. 

In the next case, although the symptoms were not very 
severe during the first three weeks, the case assumed suddenly 
a graver aspect on the 23d day, and terminated fatally on 
the 33d day. 

Benjamin Be van, set. 7 years. He lived in a very badly-drained house in St. 
Luke's. He was in his usual health until 1st July, when he seemed poorly, com- 
plained of headache over his eyebrows, and his bowels acted three or four times. 
From that time he remained feverish and talked in his sleep at night. He was brought 
to the hospital on the 8th July. 

(8th day.) He has a white tongue, red at the tip and edges. Complains of headache. 
Abdomen too full and resonant, rather tender in right iliac fossa. Bowels very re- 
lazed. Pulse 118, weak. No rash on skin. Sibilant r&les in chest. 

(9th day.) Sordes on teeth. Still has headache ; no delirium. Tongue furred, red 
at tip, rather dry. Pulse 120. 

(12th day.) Two rose-colorad spots on abdomen. Bowels loose. Spleen now just 
felt below false ribs, is tender on pressure. He sleeps well. 

(15th day.) Seems better. 

(21st day.) Pulse 114. Still some headache ; has not been delirious. Temperature 
has varied from 101° to 103°. Two or three loose stools daily. Tongue cleaner. 

(23d day.) Not so well to-day, Now feverish, very thirsty, and restless. Tem- 
perature 104°. Two loose stools in night. 

(24th day.) Pulse 140. Temperature 104°. 

(25th day.) Patient cries out when disturbed. Face pale. Tongue dry and glased . 
lips dry. Pulse 144. Respiration 42. Temperature 105°. No chest signs to account 
for the greater elevation of temperature. Sonorous rhonchi generally heard over 
lungs. Bowels loose. 

(27th day.) Slept badly. Pulse 144. Temperature 104*25°. 
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(28tli day.) Tongae dry, with transvene cracks. Sordes on teetii and lips. Tem- 
perature 104°. Tongae trembles when protruded, and arms shake when held ont. 
Bowels opened six times in 16 hours. 

(29th day.) This morning a small quantity of blood was passed with stools. Pulse 
148, very weak. 

(31st day.) Pulse 156, very weak. Bespiration 44. Temperature 102®. Tongue 
very dry. 

Aug. Ut (32d day). Pulse 160. Face pale. Pupils very large. Lies in a drowsy 
listless condition. Abdomen tender. Temperature 102°. 

2d. Pulse not to be felt Temperature 98°. Face very pale. Bespiration sig^iing. 
Skin cold, clammy. 
Died at noon. 

Treatment. — July Ut. Carbonate of ammonia and citrate of potash. Beef-tea and 
milk. 
10th. Wine, 2 os. 

21«t. Carbonate of ammonia discontinued. 
28d. Wine omitted. 
2'lth. Acid sulphur, dil. Tl\^v. 
Tinct aconiti, IT^^ 
.£ther. chlorici, lltz. 
Mucilaginis, ftj. 
Aqusd ad taa. 4tis die. 
One drachm of brandy every hour. \ 

2Sth. Enema opii with 5 minims of tincture of opium. One drachmf f brandy every 
half hour. 
29^. Tinctursd opii, Tr\^vij in enema. 
Plumbi acetatis, gr. j. 
Acid, acetici dil. TT\J|j. 

Tinct opii, TT\^j ; Mucilaginis, Sij. 4ti8 horis. 
Aug. Ist. Spirit, ammon. arom. Tf\^v. 

Mucilaginis aquse, &&, ftj. 4tis horis. 

Remarks. — I believe that a mistake was made in omitting 
the wine on the 23d day, when the fever became higher. The 
citrate of potash and ammonia mixture I do not now give, 
but prefer mineral acids and chloric ether ; chlorate of potash 
is also useful. 

Autopsy, 50 hours after death. 

Seart weighed 3| oz. Much fluid blood escaped on removing heart Blood not 
firmly coagulated in right ventricle. 

Lunge. — Hemorrhagic spots on pleura. The bronchial tubes contain a good deal of 
frothy serosity, and the lungs are congested. 

lAner very pale. Near right supra-renal capsule hemorrhagic eflusion into oellnlar 
tissue about 1 inch square. 

Kidneye rather pale, firm. 
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SpUen weighed 3f os., of uniform dark color, firm. 

Intestinea. — On removing them small intos-sosceptions of an inch in length are seen, 
readily reduced without any adhesions. 

Mesenteric glands large ; from size of bean to a large almond, light pink to dark 
purple in color, rather soft. 

Fanereas. — Interlobular structure extra vascular. 

Stornaeh. — Mucous membrane generally pale. A circular patch 3 inches in diame* 
ter in the large curve is red with punctiform and capillary injection. 

Small Intestines. — Upper part healthy. On reaching ileum small ulcers are here 
and there seen on Peyer's patches. On proceeding downwards they are larger and 
more numerous ; near the ileo-ccecal valve they are very abundant. The patches here 
are elevated, pulpy, eroded in centre, with redness around them. There is one patch 
with slightly overlapping edges ; the base of the ulcer pale, with a few streaks of in- 
jection. 

Jjarge Intestines. — A number of small ulcers, in size varying from pins'-heads to 
beans ; margins red, rather sharply cut ; base pale and sloughing in places. At a lit- 
tle distance from ileo-coecal valve a portion of the intestine prnsents a puckered ap- 
pearance ; some portions of it elevated and of a dark slate color, in transverse ridges. 
Other nodules, of an opaque white color, on section exude puriform matter, they vary 
in size from a pins'-head to a large pea ; there is no vascularity around them. 

The occurrence of ulceration in the solitary glands of the 
large intestines, as met with in this case, is not at all rare. 
The appearance, as of small pustules, was an example of what 
was called by Oruveilhier, the " forme pustuleuse." 

I do not propose to give any thing Uke a complete account 
of typhoid fever, such as is given in a systematic treatise on 
medicine, but merely refer to the points in which this disease 
diflfers in children from what is met with in adults. As 
already mentioned, mild cases of this disease are probably 
more frequent in children than in older persons. In such 
cases, the remittent character of the fever is especially ob- 
served; during several hours of the day there is a more or 
less complete remission of all febrile symptoms, especially of 
the temperature, and to some extent of the quickened pulse. 

At the onset vomiting is not a more frequent symptom than 
in adults. Dr. Murchison states that it is met with in 36 per 
cent, of all the cases at all ages. My own experience would 
lead me to say that it occurred in about the same proportion 
In children. It may take place on the first day, or any day 
during the first week. I have seen it occur daily for the 

22 
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first fortnight, and it sometimes oocors for the first time in 
the second week. When combined, as it occasionally is, with 
constipation at the onset, it may lead to an incorrect diag- 
nosis from the resemblance of the symptoms to those of cerebral 
disease, especially tubercolar meningitis. It sometimes comes 
on at the commencement of convalescence without any other 
bad symptom, the tongue being clean, the abdomen not dis- 
tended and free from tenderness. In such cases. Trousseau 
recommends that a little solid food should be given. Vomit- 
ing after the end of the second week, accompanied with 
abdominal pain, tympanites, and great depression, is probably 
indicative of perforation. This is of rare occurrence in chil- 
dren, only having been met with once out of 232 cases. 

The stools present the same characters as in the adult — d, 
tendency to fluid consistence, and a pale ochre or drab color ; 
there is usually a supernatant fluid, and a flaky deposit con- 
sisting of epithelium, disintegrated sloughs, and undigested 
food. They tend rapidly to become alkaline. In some cases 
the bowels, are confined throughout. Hemorrhage from the 
bowels occurs in a certain proportion of cases ; in 4 out of 30 
cases in which the motions have been specially noted. It is 
generally a grave symptom ; but I have seen it in a compara- 
tively mild case that went on well. 

Epistaxis is not a very frequent symptom. I have seen it 
in the first week and in the third. Headache is usually 
present ; it is often so slight in degree that it is overlooked 
by parents, the children not calling special attention to it. 
It sometimes continues as late as the third week ; and occa- 
sionally it precedes the attack for several weeks. As observed 
by Dr. Jenner, it is not present after the occurrence of 
delirium. This symptom is not often met with till the 
second week, and is usually worse at night ; it is not of a 
violent kind, though it may be attended with restlessness 
and a constant desire to get out of bed ; occasionally the 
patient cries out violently during a great part of the night, 
and sinks into more or less stupor in the day. The quieter 
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forms of deliriam, also, alternate with drowsinesa and stupor, 
from whicli, however, the patient can usually be roused with- 
out difficulty. Drowsiness is occasionally observed as one 
of the initial symptoms. Deafness is not infrequent in the 
course of the second week ; it may be purely nervous ; or it 
may be due to inflammatory congestion of the eustachian 
tube, or the external meatus, or, it is said, to softening of the 
muscles of the internal ear. 

Earache, with or without a discharge, is occasionally met 
with towards the end of the third week, for 10 or 12 days. 
Amongst the sequelse, bronchitis and broncho-pneumonia are 
not infrequent. Pleurisy is rare. Tuberculization is not 
specially frequent. Cancrum oris or noma pudendi is rare. 
Laryngitis is also rare, and albuminuria likewise. 

The eruption is said to be absent in a larger proportion of 
cases in children than in adults, though, if the surface of the 
trunk is carefuUy examined, one or more spots will, in a 
large majority of cases, be found ; and in some cases, usually 
severe ones, a large number of spots will be found ; but there 
is nothing like a constant ratio observed between the severity 
of the case and the amount of eruption. In 30 cases, where 
the eruption was looked for, it was only quite absent in seven. 
The first spot was observed as early as the 6th day, and in 
one case as late as the 25th. In five cases, tbe first eruption 
appeared on the 12th day ; and in 20 eases before the end of 
the second week. Successive eruptions of spots are noticed 
till the end of the third or fourth week ; I have more than 
once seen them as late as the 40th day. In a large propor- 
tion of the 23 cases in which an eruption was seen, the total 
number of spots did not exceed half a dozen. In one patient 
at the end of 30 days, the feverish symptoms subsided, and 
were absent for five days ; at the end of which a relapse 
occurred, lasting six days, during which an eruption appeared 
of red papules, distinctly elevated, rather hard, and tender, 
having the characters of erythema papulatum. 

Sudamina are often seen towards the end of the second 
week. 
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In children, as in adults, there ia often great debility left n 
for maDy weeks by an atta,ek of typhoid fever, even when 
the aymptoms have not been of the gravest kind. I have 
several timea seen cerebral aymptoma of a hydroceph^oid 
character following typhoid. When patients come under treat- 
ment with aueh aymptoms, and without a aatiafactory history 
of the previous illness, such as would enable one to make a 
diagnoais, the case may be mistaken for tubercular menin- 
gitis. These cases require to be treated with nouriahment 
in a concentrated digestible form, stimulants and opiates in i 
small doses. The dia^oais of bydrocephaloid from hydrt>-| 
cephalus ie treated of in the lectures on tubercular n 
gitis (page 184). 

Occasionally patients die, some weeks after the fever hai 
subsided, from exhaustion consequent on ulceration of thra 



In the following case death occurred at the end of twi 
months' illness, mainly from exhaustion caused by ulceratioiia 
of the lower part of the rectum, and an ischio-rectalabscesa:- 

Thomsa Biclianiaoii, 3?t. 10 years, wss admitted into the hoapiUI on the 12tb K»-l 
Tcmber, It irai stated tiiat he had hud typhoid fevei 6 weeks before, a severe atttok < 
accompanied vith troublesome djaribou and the passage of blood in the stools. He 
appeared coovalesceat on 3d NoTeuber, was alloved to eat freelj of all kinds of (ood. 
On Slh Savember he became worse, diairhcsB retoraed with its previoas inteiuitj. 
On admisgioD he was fDimd to be eicassivel; emaciated ; bis Swx wae pale, <ritl> > 
slight livid tioge on his cheeks. Hia temper was irritable. His toagae had a thick 
apbtboos-laoking fur on the dorsum, with the edges pale. HiB skia dry and barsli. 
His abdomen was very tender, walls conaiderably retracted ; he keeps his lega drawn 
up mid bis bands oa bis belly. The tcuuveise ooloa could be seen as a flatlened band 
moviag up and dovn behind the wasted integuments. His bunals acted 15 times ia 
the night ; motions of a greyish color. Pulse 140, weak. Respiration from 14 to 30 
in the minute. He was ordered starch and opium enemata, and a pill every 4 honn 
containing } of a grain o( acetate of lead, and i gr, of extract of opium. Batf- 
tea very strong, 2 eggs, milk, and 3 oz, o£ brandy. 

■ffov, lUh, The dose of aoetate of lead was increased to i a gr. and the pill ^van 
every 2d hour. 

IGth, A black slough appeared in the left iacbiD.rectal fossa, which soon sqianled. 
Ad enema consisting of i gr. of nitrate of silver and 4 a>. of water was adiaiiiistered. 

19th. Ha was not any better. A pill containing i gr, of powdered opium was given 
every 4 hours. 

23d. He has been better in respect to the abdominal pain and diarihisa during tli 
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last 24 honBB. Hk bowels act still 5 or 6 times in the day and night. His general 
appearance has not much altered. Month fall of sticky mucns, and tongne covered 
with aphthous patches. Pnlse 132, not quite so weak. Bespiration 12 only. There 
is a deep nicer with sharply cnt edges measuring 2 inches by 1 in the ischio-rectal 
fossa. He became gradually weaker, and died on the 26th November. 

Autopty. — Weight only 32 lbs. 

Blood very watery. 

Lwer pale, weighing 38| oz. 

8ple€n 4|. ox. enlarged, not particularly pulpy. 

JntestmeM. — In the lower two yards of small intestines were numerous ulcers and 
cicatrices, some in the position of Peyer's patches, others not. The ulcers were of two 
descriptions : — 

(1.) With sharply cut edges, slightly undermined, muscular coat of intestine ex- 
posed. Floor thin, but peritoneal coat normal 

' (2.) With edges slanting and gradually lost in the floor of the ulcer. The cicatrices 
were perfectiy smooth on the surface. In the large intestine there were about a dozen 
similar ulcers (open said cicatrized), chiefly in the ascending colon. The lower end of 
the rectum was almost wholly destroyed, opening into a large sloughy cavity in the 
left ischio-rectal fossa. This cavity communicated with the exterior by two openings, 
' viz., the anus, and the opening left by the separation of the slough. 

Bedsores after typhoid fever are not so frequently met with 
in children as in adults; they ought never to occur, and are 
' probably always due to want of care in the management of 
the patient. 

Diphtheria is another sequela of typhoid fever, which is of 
very unfavorable omen. 

Sex, — ^It has been said to be more common in boys than 
girls. Dr. Murchison gives, in 339 cases, 238 boys and 101 
girls. In the Children's Hospital, of 256 in-patients, 133 
only were boys, and 122 girls. 

Friedleben gives, 46 boys to 52 girls. Probably both sexes 
are equally liable, if our statistics were comprehensive enough. 
It nrust be remembered that there are more boys living than 
girls. 

Age. — ^Barthez and Rilliet say, it is rare between 4 and 8 
years, rarer still from birth to 2 years. The cases in this 
hospital occurred at the following ages: — Under 2 years, 1 ; 
from 2 to 3 years, 4 ; from 3 to 4 years, 26 ; from 4 to 6 
years, 21; from 5 to 6 years, 36 ; from 6 to 7 years, 24; from 
7 to 8 years, 28 ; from 8 to 9 years, 35 ; from 9 to 10 years, 
25 ; over 10 years, 34; from 11 to 12 years, 11 cases. 
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These figures do not aMreepond with Barilies mnd BOliet's 
statement in reference to the period firom 4 to 8 years of age, 
during which 109 cases occurred oat of 241 patients between 
the ages of 2 years and 12. 

The number of deaths amongst 255 cases, was 26, or about 
10 per cent. ; at all ages the mortality is nearly 20 per cent., 
according to Dr. Murduson. Amongst children the mortality 
would probably be less than 10 per cent., if all mild cases 
were included, an undue proportion of these not coming into 
the hospitaL 

The following case of typhoid fever was remarkable firom 
its mildness till about the 17th day, and fir<(Mn the occurrence 
of scarlatina on the 29th day, which proved fiital in six days, 
with double pneumonia. 

Sosan Jenop, «t. 5 years, became sick and languid on the llth September. She 
has been liring in a badly-drained hoose, her brother is dying of typhtnd now. 

Sept. \bik. Was feverish ; her bowels acted onoe ; oomplaiaed of headadie, pains 
in ber limbs, and has lost appetite. 

Idih, at 9 p. m. Temperatnre of axilla 102 4^. 

nth, 10 a. m. 10a6«. Pulse 132. 6 p. m.. lOaS®. 

\hth, 4 p. m. Her appearance is not typhoid ; cheeks pale, eyes clear and expressiTe. 
Lips dryish. Tongue moist ; two lateral streaks of white fur, with redness at tip. 
edges, and centre. Pulse 132, small and weak. Respiration 32. No oough. Skin 
not dry. No eruption. Abdomen normal. No headache or delirium. Bowels open 
once in 48 hours after castor oil. Stool of semi-solid ydlowish fcecal matter. 

But for the history, it would probably at this period not 
have been regarded as a case of typhoid fever, so ill-defined 
were the symptoms. 

Sept. Viith, 9 a. m. Temperature 1001°. Nitro-muriatic acid mixture, beef-tea and 
milk. Slept well. Bowels open once, motion loose whitish. Looks a little more op- 
pressed, disposed to cry. Pulse 132, weak. Bespiration 18. Skin looks everywhere 
indistinctly mottled, almost as if a typhus rash were coming out. No spots. Tongue 
less furred, redder. Some sibilant rhonchi at apices of lungs. 6 p. m. Temperature 
101 5°. Pulse 120. 

20th, 9 a. m. (7th day). Temperature only 993°. Pulse 120, weak. Skin still a 
little mottled. 7 p. m. Temperature 1005°. 

21^^, 11 a. m. Temperature 98 8°. Pulse 128. Looks almost well, but pale ; no 
typhoid spot. Tongue natural. 5 p. m. Temperature 100'1°. 

22d, 10 a. m. (9th day). Temperature 99°. Pulse 132. Bowels not open. Is more 
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cheerful. At the eyening visit, her temperature had risen to 103° ; nothing could be 
detected to explain this rise. Tongue a little dryer. 

23(2, 11 a m. Temperature 99®. Tongue moist. No tympanites. No eruption. To 
take a drachm of castor oil. 5 p. m. Temperature 101*5^. 

24:th. Temperature 101®. She looks pale but liyely, sits up and plays. Bowels open 
3 times after oiL Motions said to be pale. Spleen not to be felt. No fullness of ab- 
domen. Pulse 128. Was allowed fish. 

26th, 5 p. m. Much as yesterday. Bowels not open. Pulse 120, quiet. Tempera- 
ture 97°. 

26th, 9 a. m. Child is cheerful. Tongue, too, smooth, moist. Temperature 97*6° 
Pulse 112. 6 p m. 100-4°. 

27^A, 11 a. m. Temperature 99'2°. Tongue moister. Pulse 100. Still more lively. 

2Sth. Temperature 99 6°. Pulse 98. Seems pretty well. Tongue still rather red 
and dry in the centre. 

2!9th (16th day). Temperature 100*6°. Pulse 96. She seemed so well, and her ap- 
petite was so good, that she was imprudently allowed to have meat for dinner. 

ZOth. Temperature 1012°. Bowels open Motions quite natural. 

Oct. Ist. Not so welL Does not care to sit up. Temperature 102 6°. Pulse 110. 
Tongue moist. 

2d Temperature 101 6°. Pulse 108. Seems better. Tongue red. Bowels not 
open. To take 2 drachms castor oil. 

3(2. Tongue dry. She seems heavy and listless. Bowels open twice after oil. 
Motions said to be natural. Temperature 104*6°. Pulse 118. 

4ith, 9 a. m. Temperature 1032°. Pulse 128. Tongue dry and red ; has lost appe- 
tite. Bowels not open. 6 p. m. Temperature 104°. To leave ofif meat. 

5th, 9 a. m. (22d day). Temperature 1048°. Pulse 136. Was delirious in the 
night. Tongue dry and red ; lips brown. Bowels not open. Some moist r&les at 
bases of lungs. To have a mustard plaster on back. Ammon. carb. gr. ij ; liquor 
cinchonse, Tr\^x ; syrupi, &j ; aquae, 5ij ; misce sextis horis sumend; olei, ricini, &ij. 
statim. 

6th. Temperature 104 2°. Pulse 140. Tongue dry and brown. She is restless. 
Bowels open once. 

Ith, 9 a. m. Temperature 103 2°. Pulse 148. Bowels open twice ; stools loo^ of a 
light color. 6 p. m. Temperature 104°. 

Sth. Was restless and delirious during the night. Bowels open once ; stool watery, 
light yellow. 9 a. m. Temperature 103°. Pulse 140. 6 p. m. Temperature 104°. 

9th, 9 a. m. (26th day). Tongue dry, brown in centre. Pulse 160, weak. Tem- 
perature 102- 8°. Was more delirious last night. Several typhoid spots have appeared 
for the first time, although carefully looked for daily. 6 p. m. Temperature 103*2°. 
To take 4 oz. of wine. After the first 2 oz. the pulse was of the same frequency but 
less compressible. 

10th, 9 a. m. Has had a quieter night. Temperature 103*4°. Pulse 154, not so 
weak. Bowels open twice ; stools loose yellow ochre colored. Some more spots. 

ll^A. A better night Pulse 140, not so weak. Tongue dry but less brown. Ab- 
domen seems generally a little tender on pressure. 

IStK (30th day). Has passed 2 quieter nights. Lies in a listless condition, half- 
dozing. She has a short cough with a tendency to sickness. Left side of face on 
which she lies is red and a little swollen. There is the appearance of a bruise on this 
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cheek, said to be from baying struck it against the bed a few days since. Pnlse 152 
distinct, rather sharp, of small volnme. Al» nasi moye in ins|»ration. Respiration 
48. Thighs and abdomen coTered with branny desqnamation', and scattered oyer the 
tnmk is a fine punctated brown motUing, not disiqypearing entirely on pressure. On 
the back it is mnch redder. It reminds one of scarlatina rash on the 8d or 4th day. 
Lips and tongne eoyered with sticky dark-colored secretions ; some fnllnesB of ^ands 
of neck with tenderness. Bowels haye acted twice in 24 hours. Motions not loose, 
of a darker color. Dry rhonchi oyer bases of lungs, with weak respiration ; no dull- 
ness on percussion. 

lAth. Tongue moister, tips also. Temperature 103^. Pulse 140. Some tenderness 
at angles of lower jaw. This morning the rash of scarlatina was well out on diest, 
abdomen, back and thighs. An inclination to sickness continues, whidi is aggrayated 
by the child forcing her fingers into her mouth. Bowels acted twice. Motions solid. 

15th. Tongue and lips moister, less tenderness at angle of jaw; throat on inspection 
seen to be generally red, not swollen or ulcerated. Will not take her food weU. 

18th. Gums on left side of mouth deeply ulcerated and sloughy. 

The next day she died. The notes of the last three days of life are incomplete. 

On po9t-mortem examination, the chief lesions found were lobar pneumonia of lower 
and middle lobe of right and lower lobe of left lung. Recent adhesions in ri^t 
pleura. 

Liver fatty. 

Spleen large, weighing 2 oz. 6 drachms. 

Kidneys pale, opaque; not yery notably changed. 

Oums of lower jaw on both sides sloughed, the bone exposed. Cheeks not ulcerated. 

Stomach pale. Glands of duodenum large. The lower end of the Ueum in a length 
of two feet contains about 25 ulcers with free oyerhanging edges, exposing the muscu- 
lar coat ; they were obviously seated in the agminated and solitary glands. They did 
not seem to be extending in depth. Mesenteric glands large, free from typhoid de- 
posit. The muscular tissue of abductors of thigh and recti-abdominis was carefully 
examined microscopically ; bat was not found to exhibit any of the changes described 
by Zenker as occurring after typhoid feyer.* 

JRemarka, — A great mistake was made in the case in allow- 
ing the patient to take meat so early as the 16th day. On the 
12th day the temperature fell below 98°, and the fever seemed 
to be at an end; there had been no diarrhoea, no typhoid 
spots, and the child's appetite was good, and she did not look 

* Zenker describes two changes, which he says are almost constantly found in some 
of the muscles of patients who die from typhoid fever. 

(1.) A granular degeneration in the contractile substance of the muscular fibre, 
either albuminous or fatty. 

(2.) A transformation of the contractile substance of the primitive fibre into an 
entirely homogeneous, colorless material, which is wax-like and glistening. There is 
an entire disappearance of strise, and destruction of nuclei, whilst the sarcolemma 
remains. The muscles most constantly affected are those above named. Bupture of 
muscular fibre and hemorrhage into its substance after typhoid fever, had oeen de- 
scribed by Rokitansky as of Sequent occurrence, and Virchow observed that these 
lesions usually occurred in muscles undergoing degeneration. 
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ill. Still we might have been sure that Peyer's patches were 
ulcerated, and that the fever had not run its course. The 
late appearance of eruption, for the first time after the third 
week, is remarkable. 

Ih^hoid Fever lasting 30 days; an interval of 5 days followed by a relapse of 5 days. 

William Nye, set. 7, had not been in good health for several months. Daring the 
last month he has had pain in abdomen, has lost his appetite and become thinner. 

8€pt 11th. He became much worse. His bowels were relaxed and he had frontal 
headache. 

18th. Was admitted to the hospital with tympanitic tender abdomen, hot skin, and 
weak pnlse. Tongue red. Wine 3 oz. 

21st. Much depression. Looks heavy, and is very languid. Pulse 132. Respira- 
tion 48. Tongue too red, moist. Abdomen tub-shaped, tender near umbilicus. 
Bowels very loose. Is frequently sick. Six rose-colored spots s^n on abdomen and 
chest. Increase wine to 4 oz. 

2iith. Many spots. Abdomen still swollen, extra-resonant. Bowels relaxed, mo- 
tions of typhoid character. Pulse 144. 

21th. Weak and pale. Deafness first noted. Pulse 152. Two fresh spots. 

28^. Abdomen less swollen. Pulse 144. 

30^A. Profuse sweating. Pulse 144, large and soft. Spleen not enlarged. 

Oct 2d, Pulse 136. No sweating. Brandy 4 oz. 

6th. Bowels not open since the 4th ; motions then solid. Tongue smooth, dry, and 
glazed. Has been more feverish the last 2 days. 

7th, One fresh spot on back. Bowels have acted. Motions solid. Pulse, 140, 
weak. 

10^ Pulse 124. Bowels confined. Temperature in the morning 97-2®, evening 
99®. He seems convalescent ; has no fever. Appetite good. Tongue clean. 

17^A. Fever has returned since the evening of 15th. Fresh spots appeared to-day. 
To-day is low and pale, has pain in forehead and over his right eye. Eight pupil a 
little larger than left ; and there is a slight squint. Bowels confined. To take cod 
liver oil, and citrate of iron and quinine. 

18^. Abdomen swollen. Frontal headache and pain in eye continue. Numerous 
small elevated spots of the size of peas, which are tender on pressure, like erythema 
papulatum. Urine contains albumen to-day and yesterday. 

19th. Seems low and depressed. Pulse 144. Headache and pain in eye persist. 
Slight squint. Pulse 144, not very weak. To take 2 oz. brandy. 

23(2. Better, more lively. Pulse 124. Bowels confined. There is slight dullness 
at apex of right lung, with harsh respiration. 

27^. Since last note has continued to make steady improvement. 

This case was peculiar in several respects. The long ante- 
cedent illness, the distinct remission at the end of a month, 
and return of symptoms in about five days; the occurrence 
of an erythematous papular eruption during the relapse ; the 



346 TYPHOID FEVER. 

pain in one eye, with squint, during the same period, were not 
usual phenomena. I am inclined to believe that the boy was 
tubercular, and that is confirmed by the examination of his 
chest on the 23d October. The peculiar cerebral symptoms 
must be regarded as mere neuroses dependent on debility. 

His sister Charlotte, set. 9 years, was brought to the hos- 
pital on the 22d October, just as William was recovering. 
She became ill on the 14th October, feeling alternately hot 
and chilly. An aperient was given her, which acted freely. 

On admission she did not look very ill ; was flashed. False 132. She had no head- 
ache. The next day, the 11th of her illness, one rose-colored spot was found. She 
seemed hetter ; her pulse was 112. Was treated with nitro-mariatic acid mixture. 

(13th day.) Scarcely looks ill. Pulse 136. Six more spots noted. 

(17th day.) Looks more ill. Complexion pale, muddy. Six additional spots. 
Pulse 132, not very weak. Tongue coated with light white fur. Spleen felt an inch 
below false ribs. Bowels act 3 or 4 times a day. Starch injections given occasionally. 

(19th day.) Pulse 120, full and soft. Four more spots. Opiate enema. 1 oz. 
brandy. 

(21st day ) Pulse 144 ; face flushed. 

(24th day.) Temperature higher than it has been. In axilla 1036^. Pulse 112. 

(27th day.) Pale and turbid complexion. Seems low. Pulse 152, yery compressible. 
First sound of heart scarcely audible. Tongue inclined to be dry. Bowels open; 
stools yery loose, of a brownish color. To take 3 oz. of brandy, egg, and beef-tea, 
with carbonate of ammonia and chloric ether. At night i a gr. of powdered opium. 

(29th day.) Fever still higher. Temperature 104-2° and 1052°. Abdomen rather 
tympanitic. Fresh spots appear daily. Brandy 4 oz. Pulv. ipecac, co., gr. iss, bis 
in die ; and gr. iij, omni nocte. 

(31st day.) Pulse 168, very weak. Delirious ; sitting up in bed and talking non- 
sense. Abdomen less swollen. 

(34th day.) Much in the same condition. Pulse 144, very weak. Eruption still 
continues. Stools copious, resembling yolk of egg. Temperature 103 5°. Now to 
resume nitro-muriatic acid mixture with liquor cinchonse. 

(37th day.) Cheeks livid. Pulse 152, very weak. Takes fluid nourishment well and 6 
oz. of brandy. Abdomen full and rather tender. Temperature in the morning 102*8° ; 
in the evening 104°. 

The next day, being the 38th day of illness, her pulse was still 152, weak, and ab- 
domen as on the previous day. There was a considerable remission of fever in the 
morning, the temperature falling to 99*6°, rising in the evening to 104*6°. 

On the 2 following days it ranged from 99° to 102 6° ; on the 5 following days 
from 98-6° to 102° ; only reaching 1002° in the evening of the 44th day. After that 
day it never rose above 99° ; and on the 47th day it did not reach 98° even in the 
afternoon. 

On the 46th day she looked better, but still very weak ; her pulse was 132, and 
very soft. 
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On the 49th day pulse was 120, dicrotoos. Bowels open once daily ; stools of loose 
consistence. 

On the 52d day much improved. Poise 120, soft ; every other heat is weaker than 
the alternate one. 

This is a good illustration of a protracted case of typhoid 
fever without complication. Until the end of the first fort- 
night, during which she was treated with beef-tea and milk, 
with nitro-muriatic acid mixture, she did not seem very ill ; 
subsequently great weakness, with abdominal symptoms, came 
on and lasted until the end of seven weeks; the fever remitted 
to a great extent after the S8th day; there was no pulmonary 
or bronchial complication. 

The stimulant was not commenced until the 19th day ; it 
ought, perhaps, to have been given two or three days earlier, 
and a little more freely ; but I was at the time making ob- 
servations to determine whether it is advisable to withhold 
stimulants in the typhoid fever of children; but I am quite 
satisfied that in the majority of cases after the end of 12 or 
14 days, especially if the pulse becomes more frequent and is 
compressible, it is not wise to dispense with wine or brandy. 
Very small quantities, often repeated both night and day, 
should be administered; the amount to be regulated by care- 
fully watching the pulse and the general condition after and 
before the stimulant. As a general rule I do not think any 
benefit is gained by giving stimulants earlier than about the 
12th day. 

Ihreatment — In the vast majority of cases of typhoid fever 
in children, drugs are scarcely needed. The points to be 
attended to are : to keep the patient in bed in a well- venti- 
lated room, to attend scrupulously to the removal of all dis- 
charges, to bathing the skin once or twice daily with tepid 
water, and to a frequent changing of the bed and body linen. 
Diet is also of supreme importance; it must be light fluid or 
pultaceous and nutritious. Milk and beef-tea should form 
the chief articles of nourishment; they may be combined 
with arrow-root, semolina, vermicelli, or ground rice. Eggs 
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may also be given, beaten up in milk, or combined with wine 
or brandy. If there is great thirst, cold water, in email 
quantities at a time, or cold tea, may be given. No solid 
food should be given until the end of from 21 to 28 days, 
and must be forbidden for a longer period, if diarrhcea con- 
tinue. I have already spoken on the use of stiraulanta. 
They are indicated in the majority of cases from the end of 
the 10th or 12th day. 

Special symptomB may require special treatment, Diar- 
rhcea, when severe, should, if poaaible, be checked. At first 
chalk and catechu may be given, and the occasional employ- 
ment of a starch and opium enema is useful. (For a child 
six years old two ounces of mucilage of starch, with five 
minims of tincture of opium.) 

If diarrhcea is excessive, acetate of lead in doeea of from 
J to J of a grain, or sulphate of copper, in doses of from J to 
i of a grain should be used. 

Abdominal pain and tenderness may be treated by hot 
bran poultices, or turpentine stupes. I have never found it 
necessary to resort to leeches. 

It is well to support the abdominal walls with a bandage, 
if there be a tendency to great distension. An asaafcatidft 
enema may be given in case of great tympanites. 

Cerebral Symptoms. — In the earlier stages cold lotions to 
the head may be used to reheve pain and excitement. In 
the later periods delirium will be usually best treated by the 
use of wine and opium. I have never met with symptoms 
requiring depletion or blisters. 

The occurrence of bronchitis may call for a httle ipecacu- 
anha, with a mustard plaster under the shoulder blades ; if 
the patient is very low, and mucus accumulates in the bronchi, 
carbonate of ammonia and senega should be given. Turpen- 
tine is recommended in these cases, with chloric ether and 
yolk of egg or mucilage. Instead of diarrhcea, there may be 
constipation, which will call for an occasional dose of castor 
oil. 
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During convalescence the diet must be carefully regulated, 
and the return to ordinary food must be very gradual. Ood- 
liver oil may be used with advantage, if the patient is much 
emaciated, and diarrhoea has ceased. 

In the uncomplicated cases, a mixture containing a few 
drops of mineral acid and chloric ether, is what I prefer. 
Chlorate of potash is sometimes given instead of the acid. I 
have lately been giving moderately large doses of quinine 
with the acid in a number of cases, and it haa appeared to be 
useful in reducing the intensity of the fever. It is recom- 
mended by Barthez and Eilliet. 

Tt/pJioid Flever complicated vnth Broncho-pneumonia. 

Adam Anderson, set. 5 years, had been subject to a cougb from his early infancy. 
During the 2 weeks preceding his admission on the 13th November, the coagh had 
been worse than usual. He did not, however, appear ill until the 6th November. His 
mother and another of her children had recently suffered from typhoid fever. 

Nov. lAth. He was pale with an anxious expression. His lips were dry ; and 
tongue rather dry. Pulse 190, small and tolerably distinct. Respiration 50. Coughed 
a good deal ; sputa swallowed. Chest of moderately good shape, with some recession 
at the lower part. Percussion note generally rather full-toned. Over both lungs fine 
bubbling rhonchi were audible both with inspiration and expiration, except at the 
apices, where the respiratory sounds are coarse. Temperature 102-4*' and 103^. To 
have a mustard plaster to his chest and take ammonisa muriatis, gr. i^ ; tinct. 8cill», 
1T\^vj -, misturse ipecacuanhse, 5ij, every 4 hours. The bowels have not acted for 5 
days ; a castor oil injection is to be administered. His diet, good beaf-tea and milk. 

VI th (12th day). Looks much the same. Pulse 152, weak. Respiration 52. Nares 
dilate with inspiration. An occasional loose cough. Bowels not open for 2 days. His 
appetite is tolerably good. Tongue clean, moist. Abdomen a little swollen, not tense. 
Spleen not palpable. Two typhoid spots seen on chest. Physical signs in thorax as 
before. To take 3 gr. of carbonate of ammonia in decoction of senega every 4 hours. 
The temperature of the axilla has ranged since admission from 101° to 103*8®. 

l^th. Weaker. Is pale with slight lividity. A fsequent loose cough. Some dull- 
ness on percussion under right clavicle. In other respects physical signs about as 
before. Abdomen swollen and hard. Liver reaches nearly to nipple level. Spleen 
felt li inch below ribs. A rose-colored spot on left thigh. Bowels open 4 times in 
24 hours. Stools, mortar-like, passed in bed. Takes food pretty welL To have 3 oa. 
of wine. 

20^A (15th day). Looks very wretched, pale and low. Pulse 160, very weak. 
Tongue moist and clean. Additional spots. Lymphatic glands enlarged. 9^. Liq^ 
cinchonse, TC^jl; mist, acidi nitro-muriatici, &ij. Ter die. Temperature, a. m., 101*2° ; 
p. m., 104*2°. 

(16th day.) Much the same. Pulse 148. Respiration 48. Is deaf. Is inclined to 
be sick after drinking anything. 
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23d (18th day). Temperature 1010° and 102-6® 

25th (20th day). Pale and exhausted. Pulse 140, small and weak. Skin began to 
be moist yesterday ; chest covered with sudamina. Over front of chest, there is fall- 
toned resonance everywhere. On the right side, a little bubbling with inspiration. 
On the left, respiration full. With expiration sonorous rhonchi on both sides. Over 
back, percussion note everywhere extra resonant tympanitic; resistance increased* 
Fine bubbling sounds over lower half, both inspiratory and expiratory. On the right 
side, general bubbling is not very abundant, except about the middle of the back, 
where it is small and sharp. Spleen is receding, now felt only ^ an inch below ribs. 
Abdomen flatter. For the first time to-day stool consisted of a solid mass with much 
fluid. Has taken pulv. ipecacuanhse co. gr. iij ; for 2 nights past. Is to have 5 oz. of 
wine. 

28th, From the 24th the stools have been solid -, once daily. Brandy 4 oz. Fish. 
Temperature fell yesterday to 98 7° in the morning, and rose to 100 4° in the even- 
ing ; this morning it was again 98*4°. 

2Qth (24th day). Is pale, with a light violet color in cheeks, easily increased by ex- 
ertion. Pulse 140, weak. Percussion note notably dull over left back from base to 
the angle of scapula. Over this part moist crackling sounds with inspiration ; and 
with expiration a creaking sound, conveying strongly the notion of friction and caus- 
ing a faint fremitus to the hand, over the whole lungs are more or less fine moist 
crepitant sounds, with inspiration ; and sonoro-sibilant rhonchi with expiration. 
Nares dilate with inspiration. 

Dec. 6th (30th day). Much better ; looks comparatively well. Pulse 120. Coughs 
a good deal at times. There is still slight dullness at left base. Moist crackling sounds 
still heard over chest. 

12th. Cough still troublesome. Otherwise pretty well. To take in a mixture mor- 
phise acet. gr. l-20th and vin. ipecac. Tt\^iij, occasionally. 

29 ^A. Gaining flesh and very cheerful. Pulse 108. Respiration 30. Cough nearly 
gone. Percussion note extra resonantover whole of both lungs. Respiratory sounds 
normal, but over right back and at left base, there is still to be heard the creaking 
sound before described, chiefly with inspiration, but partly with expiration. 

Jan. Zlst. Discharged quite well. 

Remarks. — This patient, the subject of chronic cough, had 
some emphysema of his lungs, and suffered a good deal from 
capillary bronchitis, with slight lobular pneumonia, which 
protracted the case and added much to its gravity. The 
extreme rapidity of the pulse (190), on the 14th November, 
is noteworthy. Great frequency of the pulse in a child is not 
so serious an element in prognosis as in an adult. 

Typhus fever is usually a very mild disease in children. 
It is a disease which we see comparatively seldom in our 
hospital. It is seldom met with, except from direct infection 
in families, where the elder branches have first suffered. It 
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requires to be treated on the same principles as in adults. 
One case of cancrum oris, whicli proved fatal in the hospital 
appeared to have been due to a previous attack of typhus. 

The following case may be taken as an illustration of the 
course generally run by typhus in children : — 

Harriet W , set. 7 years, one of 5 children, living in Shoreditcli. Her mother has 
just recovered from typhus, for which she was in St. Thomas's Hospital 8 weeks. Her 
father has been short of work lately, so that the family have suflfered from the want of 
necessaries. He only earns 20«. a week when fully employed. 

Harriet was a stout girl till 4 months ago, when she became gradually thin and 
peevish. For 2 months has suffered from nausea and vomiting. For 4 or 5 months 
has complained occasionally of headache, which within the last day or two has become 
very severe. 

Aug. 6th. Was quite light-headed, and took to her bed. During the previous 
week, she had several attacks of chilliness. On the previous day (August 5th) she 
was running about the street, but was worse than usual. 

7th. Became very hot ; her headache was very severe over the eyes and in the fore- 
head. Her nose bled. She was admitted into the hospital under my care on the 9th 
of August. There was a central flush over the malar bones ; all her skin was injected, 
dusky looking. There were innumerable petechisB over her surface (chiefly from fleas)J; 
on the inner side of her thighs there was a faint mottling such as is seen in typhus. 
Lips were dry and scaly. Tongue red at the tip, was covered by a thinnish white fur. 
Skin very hot. Abdomen not swollen or retracted. Spleen was felt, deeply under 
false ribs. There was distinct gurgling in right iliac fossa. The bowels had been 
rather confined lately. There was notable tenderness in left hypochondrium. She 
had no headache now. Pulse 148, regular and weak. Wine 3 oz. beef- tea and milk. 

10th. Slept well without delirium. This morning looks dusky but less flushed ; a 
flush is easily caused by the least excitement. The skin presents more of the faint 
mottling referred to yesterday. It is especially visible about the thighs. Tongue as 
before. Bowels acted three times yesterday. Motions small, loose and dark in color. 
Spleen reaches half an inch below the costal margin. The lymphatic glands are every- 
where slightly swollen. Pulse 102, weak and small. Respiration 32. Temperature 
102-60. 

11th, Looks much the same. Tongue as before. Bowels open once in the night. 
Stool dark-colored, very small. The rash same as yesterday. Pulse 140, small and 
weak. The region of spleen still tender. Has a slight cough ; no physical sign of 
disease in chest. Temperature lUl'd®. 

12th. Still drowsy; complexion very dusky. Rash very copious; no petechise. 
Tongue is becoming dry and brownish. 

IZth. More lively. Tongue moist ; clean in the anterior third, with a white fur 
behind. Rash paler, except in a few places, where slight ecchymosis is present. Bowels 
open twice ; small black stools. Spleen as before. Pulse 140, fuller. 

From this time she rapidly improved, and was discharged on the 31st of August. 

Remarks. — This case presented a symptom which is con- 
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sidered to be almost pathognomonic of typhoid, namely, gurg- 
ling in the right iliac fossa. It is often absent in typhoid, 
and I have met with it in one other case of typhus, so that it 
is not of much diagnostic value. According to Dr. Murchi- 
son it is a rare symptom of typhus, having been found only 
once in 43 cases. In children the diarrhoea in typhus is not 
infrequent ; from my small experience I should say that it 
occurs in a larger proportion of children than of adults. At 
all ages, diarrhoea has been found as a symptom in about one- 
tenth of the cases. The abdomen is, however, very seldom 
enlarged or extra-resonant. The patient takes to bed at an 
earlier period of illness in typhus than in typhoid ; the course 
of the disease is usually run within a fortnight, and it may 
be completed within eight or nine days. 

The mortality of typhus fever is much lower in children 
than in adults ; according to Dr. Murchison, however, under 
five years of age the mortality at the Fever Hospital amounted 
to 17*6 per cent. ; between 5 and 10 years of age, it was 7*6 
per cent., and between 10 and 15 years of age, only 4*9 per 
cent. At all ages the mortality is nearly 21 per cent. It is 
probable, however, that the cases of typhus in young children 
admitted into the Fever Hospital are above the average in 
severity. According to Dr. Steele, at Glasgow, the mortality 
of typhus under 10 years of age is only 4*4 per cent., between 
10 and 15 years 5*1 per cent. 

The treatment of typhus fever in children does not differ 
from that which is indicated for adults. Alcoholic stimu- 
lants are usually required at an earlier period after the com- 
mencement of typhus than of typhoid fever. 
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I PROPOSE to devote this chapter to some of the cases of 
skin aflfection which have come under my treatment in this 
hospital. 

The most frequent skin diseases met with in children are 
eczema, impetigo, strophulus, lichen, prurigo, urticaria, syphi- 
litic rash, xeroderma, ecthyma, psoriasis, scabies, and ring- 
worm. The less common diseases are purpura, moUuscum, 
pemphigus, alopecia, lupus, ichthyosis, and favus. I do not 
propose to enter into descriptions of these diseases, having 
done this in my "Hand-Book of Skin Diseases." I will only 
refer to the notes of a few of the rarer diseases, and give 
some therapeutical observations on some of the more common 
aflFections. 

Pemphigus is a disease occasionally met with in children. 
It is a disease running a very chronic course, and liable to 
frequent relapses. It is attended with much debility in 
some cases, and with a good deal of constitutional irritation. 
It is not a fatal disease in children ; it generally yields to the 
persevering administration of arsenic. 

The following was a severe case of the kind : 

G. F. S. W., aged 5 years, an orphan, whose mother died of phthisis and syphilis. 
The person who has had charge of him says he had snuffles and a rash when an 
infant. Has had plenty to eat and drink. He has had the usual children's diseases 
and small-pox ; from all of them he recovered easily. He has usually had tolerably 
good health until 2 months ago, when some blebs with clear fluid in them appeared 
on his fingers ; these burst and crusted ; the crusts separated and other blebs foUowed. 
These successive eruptions continued until his admission ; the blebs becoming larger 
as time went on. On admission the following notes were taken. A light-haired boy 
with fair skin. Skin generally harsh, cool. Over the front of his trunk are a number 
of patches having a rounded outline. The central portions are slightly yellowish ; the 
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margins are elevated and about i of an inch wide, of a pink or brownish color. The 
patches vary in diameter from ^ inch to 2 or 3 inches. The color disappears on 
pressure, they are not distinctly elevated, are not tender, and present no desquama- 
tion. (Erythema circinatum.) On the left elbow is a large livid discoloration, and 
in the centre of it a thickish crust, the remains of a bleb. The middle and foarth 
fingers of left hand are the seats of blebs as large as horse-beans. On the right 
arm are 2 blebs with reddish serum, several crusts, and somfe stains of former blebs. 
On the thighs are several stains of blebs and several rings of erythema similar to those 
described on the trunk. Immediately below the right knee is an enormous bleb 
measuring 6 inches in diameter, half filled with a turbid fluid in which flakes are 
floating ; this bulla is surrounded by a red margin. The lymphatic gluids of the groin 
on this side are tender. There are blebs or traces of them on the feet and left knee. 
Tongue furred behind. Pulse 132, weak. To take pulv. ipecac, co. gr. v. at night 
and vini ferri, 5ij. Ter die. Zinc ointment to be applied to the broken surface. 

Dec. 3d. Ten days after admission. Fresh bullse appear from time to time without 
any previous redness. He is now to take 3 minims of liquor arsenicalis in each dose 
of steel wine. 

20th. Blebs have appeared from time to time on mouth, wrist, fingers, feet, thigh, 
external ear and penis. On the crown of head, amongst the hair, are crusts like those 
of impetigo, but they have originated in belbs whose contents became rapidly turbid 
and did not distend their walls. 
2Sth. To take liq. pot arsen. T1\,iv ; aquse Sss. Ter die. 

Jan. 4th. Blebs still make their appearance, "some with a bright red halo, some with- 
out any areola ; some have clear light-colored fluid in them, others have reddish fluid, 
in some the contents are flaky, and in some they rapidly become purulent. The clear 
fluid is slightly alkaline, the purulent fluid is acid. By an oversight the patient's 
diet has not been so liberal as it should have been. Pulse 120, weak. He is now to 
have meat every day, an egg, and 3 oz wine. 9^. Liq. arsenici chloridi, Tl\,vj ; mist, 
quinee, Siij. Ter die. 

IZth. General health improving. Increase the dose of liquor arsenici chlor to 7 
minims. The skin of trunk generally dry, covered in many parts with fine papular 
elevations, almost translucent, like obstructed sebaceous follicles. To have a soap-and- 
water bath every other day. Very few blebs appearing now. 
loth. Omit medicines. 

2lst. In consideration of his mother being reported to have suffered from syphilis, 
he was ordered pot. iodidi, gr. ij ; mist, quinae, Sij. Ter die. 

2Sth. Fresh blebs appear almost daily. To take now liq. arsenici chlor. TT\,ix ; 
aquae, Sij. Ter die. 
Feb. 11th. No new blebs. He seems stronger and much better. 
lAth. Omit arsenical mixture, his gums are a little ulcerated. To take cod liver oil 
and steel wine, and a lotion of chlorate of potash. Yesterday another small bleb ap- 
peared. He seems stronger. Appetite not very good. Pulse always too quick and 
weak. 

April 3d His gums are healing. Has had no fresh eruption lately. Some of the 
old surfaces are not quite healed. 

After this he continued free from pemphigus for two years, 
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when he was brought to the hospital in consequence of epilep- 
tic fits, of which he had had several. In other respects ap- 
peared well. 

The urine passed by this boy in 24 hours was tested on 
January 16th, 23d, 24lh, and 26th. The mean daily quan- 
tity of urine passed was 456 cubic centimetres (a little more 
than 16 ounces), the mean amount of urea was 17:4 grammes 
(or nearly 270 grains), of chloride of sodium 3*89 grammes 
(about 60 grains), uric acid, 514 grammes (between 7 and 8 
grains). The boy's weight was 20*4 kilogrammes (45 pounds). 
It would appear that the water of urine was deficient, that 
the urea was about normal, the chlorides and uric acid in 
rather large amounts. 

Thei^ was no uric acid found in the fluid contents of the 
blebs ; this ingredient has been met with in some cases. 

This patient would seem to have been S3rphilitic in infancy ; 
but the pemphigus cannot be ascribed to this circumstance. 
This form of pemphigus does not appear to be at all connected 
with syphilis. 

Several other cases of pemphigus have come under treat- 
ment, which have resisted all remedies used except arsenic, 
under the influence of which they have got well. 

The following case is a somewhat remarkable one. The 
disease has repeatedly recurred in the warmer months of the 
year. It first began when he was three years old, one month 
after vaccination. Treatment has not been fairly tried. 

William B., aged 6 years, is said to have had good health till 3 years old. His 
mother died when he was 6 months old. He has several brothers and sisters, who 
have no affection of the skin. He was vaccinated at the age of 3 years and the pus- 
tules healed well. About a month after this, the eruption from which he now suffers 
appeared ; and has returned every year through the summer months. Each attack 
is preceded for a day or two by feverishness and loss of appetite. The eruption comes 
out on the face, neck, and hands in the form of blebs which contain yellowish fluid 
and are clustered together. They lead to scabs of the size of large split peas, the skin 
beneath being excoriated. He was treated with liquor potassse arsenitis for a short 
time ; but his friends became impatient, and he was handed over to an old woman who 
gave him ground-ivy and elder-flower tea and some drops said to be like bark. He 
got better towards the cold weather, but the disease returned in the following summer 
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as usual, I do not believe that the vaccination was in any way the cause of this 
eruption ; but the coincidence in point of time is worthy of record 

In the following case the curative eflFect of arsenic was well- 
marked. 

Emma Wilson, »t. 5, a tolerably healthy-looking child. She is the 4th of 7 children, 
of whom 5 have died. Last January an eruption of blebs appeared on her nose and 
spread over her face. Six weeks later a similar eruption appeared on her legs From 
that time till the end of May successive crops of blebs came out every week or 10 
days, either on her face, near the pubes, or upper part of thighs. She was admitted 
on 29th May. She was weak and poorly. She was ordered quinine and mineral acids; 
with oxide of zinc and starch powder to absorb the fluid from blebs. 

June 3c{. No improvement. Was ordered 2 minims of Fowler's solution 3 times i 
dav. 

6tfi. Very feverish. A saline mixture of citrate of potash and colchicam vine 
given. 

11th. Fever is gone. Eruptions recur from time to time. To take quinine and 
liquor arsenicalis 2 minims, which was increased on the 18th to 3 minims, and on the 
8th July was combined with vinum ferri. 

July 14tth. Not much improved. Took decoction of ground-ivy with spiritus aetheris 
CO. till 4th August, when the disease was as active as ever. 

Aug^ 13th. To take liquor potassse arsenitis, TT\^iv. Ter die. She rapidly improved, 
and went out well on 2d September. 

Oct. 5th. Having omitted the medicine the disease returned. She again recovered 
on taking the medicine. 

Several times the experiment was repeated, and each time 
the disease returned after the medicine had been omitted a 
week or ten days. By continuing the medicine a month after 
all rash had ceased the cure was at length permanently es- 
tablished. Fluid from one of the blebs was found to contain 
uric acid. 

The smaller dose of arsenical solution did not effect a cure, 
but the dose of four minims three times a day was in every 
case successful. 

Purpura Hemorrhagica occasionally attacks children, and 
sometimes resists all treatment. In fatal cases the skin, 
mucous membrane, and sometimes serous membranes, are 
found to have been the seats of hemorrhage. 

It may come on without any previous illness, or as a sequel 
of measles, scarlatina, rheumatism, or other acute specific dis- 
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ease. A very severe case of it occurred in the course of 
chronic abscess of the femur. In several cases oil of turpen- 
tine has been used Vith good results, as in the following 
case. 

Louisa Larrey, set. 11 years, the daughter of a journeyman butcher, who is often 
out of work. She has lived chiefly on bread and butter or dripping. 

JVbv. 20th, Her mother noticed some " red lumps" on her legs. 

20th She was admitted to the hospital. She was pale, cachectic-looking, nose red 
and shining, mucous membrane pale. Pulse 88, weak. Tongue clean. On her face, 
arms, and legs were numerous hemorrhagic spots ; also on her tongue and inside her 
lips. Below the knees there were large elevated ecchymotic patches, looking like 
bruises. She had also many papules and vesicles from scabies on her hands. Her 
bowels were acted on by magn. sulph. &j ; acid, sulph. dil. T1\,v ; ferri sulph. gi*. j ; 
aquse carui, ad Sj, twice a day for 2 days. 

Dee. Zd. To-day an attack of epistaxis, which was checked by plugging the anterior 
nares with lint soaked in a solution of perchloride of iron. The urine has become 
bloody, and there is some bloody serum in stools. No fresh purpuric spots. 

5th She took two drachms of oil of turpentine in half an ounce of castor oil. 

6th. Bowels acted twice ; a semi-solid grey stool with bloody serum. Last night 
before taking the turpentine, she vomited fluid, in which were a few streaks of blood. 
A good many fresh purpuric spots, especially on legs. The scabies is much better ; 
has been treated by frictions with benzole. Urine still bloody. To take at night the 
same dose of turpentine with 3 drachms of castor oil. 

7th. Nose bleeding again. Blood very watery in appearance. Urine as yesterday. 
Pulse 120, regular. Diet : eggs, milk, broth, and wine an ounce. At noon 2^ drachmf 
of turpentine in mucilage. 

Sth. To take a drachm of turpentine in mucilage and syrup twice a day, and once 
a day an enema, consisting of oil of turpentine and castor oil, half an ounce of each, 
and half a pint of decoction of barley. To-day her urine is quite normal, free from 
albumen. The stools free from blood. All the spots are fading; no fresh ones. 
From this time she rapidly improved. Her purpura came to an end, and she rapidly 
gained a comparatively healthy appearance. 

In the next case there was an appearance of erythema 
papulatum which became hemorrhagic, and the cuticle was 
raised in some spots giving rise to blebs. 

Turpentine was also of service in this case. 

Emma Isaacs, aged 10 years and 9 months, a pale, delicate child ; she has had meat 
every day and a fair quantity of vegetables. Spots began to appear on her legs 5 
weeks ago ; she has been languid, and her legs have ached. 

When admitted on 13th December, there were numerous light purple spots, looking 
as if they had been darker, but fading ; they did not disappear on pressure. There 
were also numerous blebs filled with bloody serum ; also spots on soles of feet, on arms 
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and between the fingers. She had epistazis yesterday. She was ordered ol. terebinth, 
ol ricini && Siij ; mucilaginis Sij, at once ; and to take twice a day a drachm of oil of 
turpentine in mncilage. 

Dec. 22d. To take vini ferri, 5ij. Ter die. 

24ith. Is taking turpentine 2 drachms with half an ounce of castor oil every 
morning. 

29th. Dose reduced to 1 drachm. 

Jan. 2d. The child frequently complains of pain in stomach. There are now scat- 
tered orer her arms, legs, and face, spots and patches from the size of pins' beAcU to 
one- third of an inch in diameter, and in color from pink to purple ; soine disappearing 
on pressure, others not at all affected by it. They are irregular in outline, some dis- 
tinctly elevated ; others not so. The seat of the former blebs is ukerated. Pulse 
small and feeble. Is now to take quinine. 

Ifyth. Till to-day has been steadily improving. But this morning there are a fev 
bright purpuric spots about each internal malleolas. She was again put on turpentine 
treatment. 

26th. No fresh purpura. Pulse 68, irregular. The ulcers are not healed ; to be 
dressed with a solution of nitrate of silyer. To take 5 minims of Fowler's solution 
three times a day, and a turpentine enema daily. 

I*eb. 1st. Add 1 grain of ammonio-citrate of iron to each dose of the medicine. 

19th. Is wonderfully improved. Looks quite healthy. Has taken olei morrbius 
5j. Ter die. 

In the next case a boy, 12 years old, was in a very weak 
condition from an abscess near the hip joint, which had ex- 
isted four years. On 30th October very profuse epistaxis 
came on, and lasted five hours, leaving him very faint and 
sick. 

Two days later his neck and legs were covered with spots of purpura. In the even- 
ing he was unable to pass his water until late at night ; after many ineffectual at- 
tempts, his urine was passed involuntarily and contained much blood. 

Nov. 1st. On admission very pale and thin. His neck, trunk, and liml^, studded 
with petechial spots, varying in color from bright red to purple, and in size from tbat 
of a flea-bite to i inch in diameter. Some of the larger ones are slightly raised from 
the surface. Some clots passed per urethram. To take gallic acid 4 grains, and di- 
luted sulphuric acid, 8 minims every 3 hours. There is a large abscess pointing in 
the upper and anterior part of left thigh ; and outside of this is the scar of a former 
opening, around which the cuticle is raised into vesicles with bloody fluid. 

5th. Plumbi acetatis, gr. i every 3 hours. 

6^. Yesterday had spitting of blood and vomiting of black clots. The urine also 
was loaded with blood and clots. Much depressed. Ice to be constantly swallowed. 

9th. Boy feels and looks much better. Pulse 140, fuller than it was. Now to take 
tinct. ferri sesquichloridi TT\pc. Ter die. 

l^th. Still improving. No hemorrhage since the 11th. From this time he went on 
steadily improving. 
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Dtc. 23d. Very much better. Has a slight cough. Pulse 104, when standing up. 
Though he gains color, is still very thin. Very little discharge from thigh. 

Jan. nth. Is much improved. Pulse 88, occasionally intermitting. Color much 
improved. Acetate of lead followed by the sesquichloride of iron were the remedies 
in this case. 



Hemarks. — It is not at all unlikely that the hemorrhage 
in this patient was due to albuminoid degeneration of the 
small blood-vessels, brought on by prolonged suppuration. It 
has been observed in cases of secondary syphilis in which 
albuminoid disease existed. 

FaviLS is a disease which is now becoming very rare in this 
country. In ten years I have met with five or six cases only 
at this hospital. It is a disease bred by poverty and filth, 
and flourishes most in strumous subjects. - It is important not 
to confound impetigo with favus. The error has been often 
made, and is encouraged by the name which Willan and Bate- 
man gave to impetigo capitis, namely porrigo favosa. Favus 
was called by them porrigo lupinosa. Impetigo capitis is 
pustular, leading to thick, greenish-brown or dark-colored 
crusts, in which pediculi congregate ; it does not cause de- 
struction of the hair, and is readily cured. Favus, on the 
other hand, is a parasitic disease in which sulphur-yellow 
crusts appear ;' it attacks the hair in its follicle, leading to 
permanent baldness, if left to itself. Both diseases are con- 
tagious, both are favored by dirty habits; the lymphatic 
glands become enlarged and may suppurate in both diseases, 
but more in impetigo than in favus. In cases of doubt the 
microscope will decide ; the crust of favus is found to consist 
of epidermis with a vegetable growth consisting of oval cells 
larger than blood globules, attached to each other at their 
narrow ends ; the appearance is very much like that presented 
by the yeast-plant ; there are also undulating filaments with 
dichotomous ramifications, and fine granular matter. 

Favus especially afiects the. hairy scalp, but it is not limited 
to this part ; it sometimes involves the trunk and limbs, as in 
the following case. 
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Emily Thatcher, set. 9 years, has had skin disease since the age of 6^ years. She is 
pale, with a dusky complexion and grey eyes. The first spot appeared on her head 
near the vertex ; soon afterwards two spots showed themselves on the trunk. The 
spot on the head gradually spread ; on the trunk additional spots appeared. On ad- 
mission her general health seemed tolerably good. Nearly the whole scalp was covered 
with a thick yellow crust, matting the hair together and swarming with lice. The 
crust on the head is irregularly diffused and of different thickness in different parts. 
Where thickest it is of the consistence of dry mortar. The margins of the hairy scalp 
are almost free from disease. It has a peculiar mousy odor. The lymphatic glands 
at the back of neck are hard but not much enlarged. On the left eye-brow are crusts 
almost like impetigd. On the trunk are numbers of brown stains, about the size of a 
large pin's head, round, slightly elevated, and covered with an epidermic scale. On 
the left shoulder and near the right axilla, are several well marked favi about the size 
of peas, umbilicated, sulphur-yellow, with some concentric markings in the concavity, 
and surrounded by a narrow red halo. On the arms are numerous thick crusts, some 
nearly an inch in diameter, others not larger than a pin's head. The smaller ones are 
surrounded by a red ring, the larger by a white fringe of cuticle ; the small ones are 
cupulated with concentric markings, the larger ones are irregular and rough on the 
surface. In most cases the crusts can be detached without making the part bleed, 
leaving a concave reddened surface. Crusts of the same character are met with on tiie 
legs, but larger and more irregular. On the nates are a number of red papules of a 
prnriginous character. All the crusts were speedily removed by the constant appli- 
cation of a solution of sulphurous acid. On the trunk and limbs most of the parts re- 
mained free from crusts for some time, leaving a livid purple tint. In a few cases the 
crusts again appeared, but after a second or third application they continued quite 
clear. On the scalp all traces of disease were easily removed, but some parts were 
permanently bald, and the scalp was glazed in appearance and too adherent to the 
subjacent tissues. 

After a week or ten days the favous growth beings to ap- 
pear around separate hairs, in the form of a round yellow 
spot, at first convex, but soon becoming concave on the sur- 
face, and rapidily growing till it coalesces with adjoining 
growths. 

Recourse is now had to epilation, which is a very tedious 
process, but the only certain way of eradicating favus on the 
scalp. Every day a portion of the scalp, about an inch 
square, is completely cleared of hairs, which are drawn out by 
the roots by means of a suitable forceps. Most of the hairs 
are loosened by the disease, which very much diminishes the 
painfulness of the process. After each sitting a little weak 
ammonio-chloride of mercury ointment is rubbed in. This 
process takes eight weeks to complete, and requires to be re- 
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peated again in some parts of the head once or twice. The 
short hairs are often rendered brittle by the disease, which 
makes epilation more diflBcult. Occasionally, as in this case, 
the cure is retarded by suppuration at different parts, which 
makes it necessary to poultice and to change the ointment, 
using zinc instead of mercury. At the same time the patient 
should have a liberal diet and take tonics — quinine or iron 
and cod-liver oil. 

This patient was nearly twelve months under treatment, 
when she was sent out apparently quite cured. Six months 
later, having been neglected at home, she returned with a 
relapse of the disease, which yielded to treatment in a month. 

Full details of other cases are given in my "Handbook 
of Skin Diseases,'* pp. 268-276. 

The disease is contagious but not liable to spread much, if 
ordinary care is taken. Only one child contracted the dis- 
ease from this patient during the twelve months she remained 
in the hospital. A small circular branny patch appeared on 
the forehead, on which favous crusts soon 'formed. It was 
readily cured by sulphurous acid lotion. 
, Another disease of the hairy scalp, much more common 
than favus, is common ringworm or tinea tonsurans. This, 
unlike favus, is not limited to the poor and dirty section of 
the comunity, but it is frequently met with in boarding- 
schools and private families of the middle and upper classes. 
Like favus, it is especially troublesome when attacking the 
hairy scalp; but it also occurs in other parts under the name 
of herpes eireinatus and ringworm of the body or limbs. It 
very rarely attacks the head of adults. It is undoubtedly 
contagious, and may be contracted from cats, dogs, and other 
domestic animals. Like favus, it is a parasitic disease, being 
characterized by a microscopic fungus, which infiltrates the 
cuticle, the hair, and the root-sheath of the hair. The most 
striking feature is that it renders the hairs brittle, so that 
they are broken off usually at the distance of about one- 
eighth of an inch from the scalp; the fragments of hairs thus 
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broken are rendered opaque and darker in tint, and as they 
emerge from the follicle are surrounded by a white fringe of 
cuticle. Before these changes are visible in the hair, the 
scalp is slightly reddened over a more or less circular patch, 
and there is branny desquamation around individual hairs. 
After the disease has existed some time the hairs break off 
as they emerge from the follicle, quite close to the scalp, and 
there is a prominence of the follicle causing a kind of goose- 
skin appearance; the scalp, in the parts affected, has a bluish 
slatey color. When examined by the microscope it is found 
that the hairs are infiltrated with small round globules, that 
the normal striation of the hair is destroyed, and the hair 
rendered opaque. The fracture is fibrous, like that of a 
bundle of sticks of unequal length. These round globules, 
which are spores of a fungus, are smaller than those of the 
fungus in favus; they vary in diameter from that of a blood 
globule to less than half that size. A number of the same 
bodies, together with short fragments of mycelium will be 
found infiltrating the cuticle, and may be made visible by the 
addition of diluted liquor potassse or ammonise. 

There is one form of disease closely allied to tinea tonsurans, 
in which the hairs become loosened in the follicles instead of 
becoming brittle; the scalp is raised into tubercular swellings, 
which are red and painful, and on them the hairs are loosened 
and come out, leaving red bald patches. The disease is much 
like sycosis of the beard. It is parasitic; the spores are small, 
and are found infiltrating the cuticle of the root-sheath and 
the cuticle round the hair. The hair itself is opaque and 
more granular than in the normal condition. 

Tinea tonsurans, when treated in its early stages, may be 
speedily cured; but if allowed to remain for some time the 
cure is more tedious. On the body and limbs an ointment, 
containing half a drachm of the red oxide or the ammonio- 
chloride of mercury in the ounce of lard, applied twice daily 
for five or six days, will suffice. The same plan will seldom 
succeed on the hairy scalp. An ointment containing sulphur 
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and the ammonio-chloride of mercury, a scruple of the former 
and half a drachm of the latter to an ounce of the menstruum 
has been recommended, and will in recent cases often effect a 
cure. A blistering solution may be applied, but this is pain- 
ful, and often requires to be repeated several times. The 
result often is that subcutaneous abscesses arise, and there is 
more or less extensive obliteration of hair follicles, causing 
permanent baldness in the affected part. 

The most satisfactory plan of treatment which I have seen 
is the use of a mixture of oil of tar and iodine, introduced by 
Dr. Coster, of Hanwell Schools. A colorless solution dis- 
tilled from coal-tar of specific gravity '853, is gradually and 
carefully mixed with iodine in the proportions of four to one; 
some heat is generated in the mixture, and a dark colored 
solution of thick treacley consistence is obtained. The more 
iodine that can be dissolved the better. The hair round the 
affected part, for a distance of a quarter of an inch, should 
be cut quite short, and the solution rubbed in firmly with a 
piece of sponge on the end of a piece of wood or whalebone. 
It is allowed to dry on the part, and left until the cuticle and 
the black crust separate at the end^of a week or ten days. 
In recent cases one application is often sufficient; in cases of 
long standing, the application may require to be repeated two 
or three times. It is a remarkable property of this prepara- 
tion that it does not blister or cause pain, though containing 
so much iodine. 

The subjects of this disease should be allowed a wholesome 
nourishing diet, and if they are strumous cod-liver oil and 
the iodide of iron will be of service. 

Another affection of the hairy scalp which is common to 
children and adults is alopecia areata, sometimes called tinea 
decalvana. In this disease the hairs drop out by the roots 
over a limited area or several circumscribed patches; this is 
occasionally preceded by some itching of the scalp and slight 
branny desquamation; but usually there is neither itching 
nor roughness of the affected part at any period. The bald 
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patches are pale, and have less sensibility than the healthy 
scalp, and are less acted on by rubefacients or blistering solu- 
tions. The bulbs of the hair near the bald parts are found 
to taper to a point, instead of being rounded and club-shaped; 
and usually at early periods of the disease around the bald 
spots a few club-shaped hairs are seen about Jth of an inch 
in length, with their free extremities enlarged ; but unlike 
the stubby hairs left in tinea tonsurans, there is no fringe of 
cutilce around them, and the hair itself is not more opaque 
than usual, or altered in structure, except in the smallness of 
its bulb, and in a fibrous fracture of the free extremity. 

This disease is believed by many modern dermatologists to 
be parasitic; but the parasite is so seldom found that it is 
doubtful whether it is an essential condition of the disease. 
It is, if ever contagious, much more rarely so than the two 
previously described diseases. I have once seen an outbreak 
of it in a large parochial school ; the disease attacked 40 or 
60 of the elder girls within a very short period, whilst all the 
boys and younger girls educated in the same establishment, 
and under exactly similar management, but not associating 
freely with the elder girls, escaped. It seemed impossible to 
account for this outbreak, except on the theory of contagion. 
Mr. Hutchinson has also recorded some cases of apparent 
contagion. 

The treatment which I have found most useful in this dis- 
ease is to apply, at long intervals, acetum cantharidis to the 
bald patches, and to paint them every other day with tincture 
of iodine; to wash the head twice a week with soap and cold 
water, and apply a wash (consisting of rum 1 pint, tincture 
of cantharides 1 ounce, aromatic spirits of ammonia half an 
ounce, and water 10 ounces) to the parts of the head which 
are not bald twice a week. The cure has been, I believe, 
sometimes promoted by the internal administration of arsenic. 
In some cases iron is indicated, and will be useful. 

Molluscum contagiosum is not often brought under our 
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notice. It is more frequently met with in parochial schools. 
It is characterized by round elevations, varying in size from 
a pin's head to a large pea or hazel-nut, with a depression on 
the summit of each. The elevations have a semi-translucent 
appearance ; the skin over them is white or pinkish. They 
gradually increase in size, and after a time they ulcerate on 
the surface. 

They generally occur on the face and neck. This form of 
moUuscum consists in an ulceration and hypertrophy of the 
sebaceous glands. Their contagiousness has been said by 
M. Hardy to be due to a parasite, consisting of branched 
tubes and spores of a cryptogamic plant. This parasite has 
not, however, been found by observers in this country. I 
have several times looked for it, but in vain. 

The treatment consists in squeezing out the contents of the 
tumors ; it is seldom necessary to touch the interior with 
lunar caustic; sometimes it is necessary to incise the skin 
over the tumors before squeezing them out. 

No internal treatmant seems to be of any service. The 
disease may be propagated from a child to its mother, or 
nurse's breast, or from one child to another occupying the 
same bed ; but the contagion does not extend to any distance. 

The disease is quite distinct from moUuscum fibrosum, 
which consists mainly of hypertrophy of connective tissue, is 
not seated in the sebaceous glands, and is not contagious. 
This latter affection more frequently occurs in adults. 

Before leaving the consideration of parasitic skin diseases, 
I may mention that pityriasis versicolor is almost unknown 
amongst children. I have seen one case of it in a boy six 
years old, the subject -of phthisis. 

Scabies J on the other hand, is probably more common in 
children than in adults. It is unnecessary to dwell here on 
this disease, although its diagnosis leads to innumerable mis- 
takes. I may just mention that on the feet and hands of 
infants under 12 months of age, are often to be met with the 
best specimens of long and perfect cuniculi of the acarus 
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scabiei ; because the little patient does not direct its scratch- 
ing to the seat of itching, consequently the acarus is left to 
burrow in the cuticle, and to deposit her ova undisturbed. 
The irritation of the itch insect, however, often causes suppu- 
ration in children, and the abscesses formed often encroach 
upon the channel made by the insect. 

There is one disease frequently met with in children, from 
the age of six months to four or five years, which is constantly 
confounded with scabies, the diagnosis of which sometimes 
requires considerable care. It is an affection which has received 
several different names, lichen urticatus, prurigo ^ and strophu- 
lus pruriginosuSy which is the name that I prefer. It is 
characterized by the appearance of erythematous patches and 
moderate-sized papules, usually isolated; they are at first 
red, and their color is gradually lost in the surrounding skin. 
Sometimes the papules merge into pomphi or wheals with 
white centres. They are the seat of intense itching, severe 
in the day, but worse at night ; this leads to violent scratching; 
many of the papules bleed, and get a black scab on their 
summits. The redness soon subsides, and the papule presents 
all the characters of a papule in prurigo. Interspersed with 
the papules are pustules with hard base, which may lead to 
troublesome ulceration, and leave brownish-red stains. The 
parts chiefly affected are the back, the thighs, and the 
arms. The wrists, the palms of the hands, and the soles of 
the feet, are usually comparatively free, as well as the front 
of the abdomen, and the inner aspect of the thighs ; in this 
respect contrasting with scabies. It differs from this disease 
also in its course ; being very chronic, not always getting 
gradually worse, but at times without- treatment almost dis- 
appearing and then suddenly breaking out again. 

The sudden appearance of the erythematous spots and 
small pomphi, the absence of the characteristic acarine cuni- 
culus, the freedom from contagion, the age of the child, the 
localization of the eruption, and the absence of vesicles, will 
usually enable one to make a correct diagnosis. 
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The treatment of this disease consists in attention to diet 
and the state of the bowels, and the administration of tonics, 
especially the syrup of the iodide of iron. Locally, a lotion 
containing carbolic acid and glycerin, a drachm of the for- 
mer, half an ounce of the latter, to half a pint of water, will 
be sometimes useful. • Glycerine and tar in the proportion of 
2 to 1, or unguentum picis liquidae, will sometimes allay irri- 
tation better than any thing else. 

Eczema in its various forms is the most common skin 
disease in children. It begins frequently at the age of three 
or four months, about the time at which vaccination is per- 
formed in this country. It is from this circumstance often 
ascribed, by mother and others, to vaccination ; but on in- 
quiry it will often be found that the eczema began before the 
operation was performed, or that other members of the family 
have suffered from eczema before they were vaccinated. In 
other cases, however, it would seem that the ocburrence of 
eczema has been excited by vaccinia ; but any other little 
febrile disturbance or error in diet would probably have acted 
in the same way. It is certain that the eczema is not due to 
any specific action of the vaccine virus. 

Eczema capitis, commonly known as " scalled head,'' is the 
most frequent aspect of the disease ; when it extends to the 
face it has been called crusta lactea. It often spreads to the 
trunk and limbs. The anterior aspects of the joints are in 
some children the only parts affected, and these often remain 
in a state of chronic irritation, which is from time to time 
liable to exacerbation. 
' Eczema of the nates from acrid discharges, and eczema of 
the groins (beginning in erythema, which gradually runs into 
a vesicular condition) are also very usual forms of disease. 

The treatment of eczema, as of most other skin affections 
should be both constitutional and local. Whether there is a 
distinct diathetic condition, of which eczema is one of the 
main anatomical characters, is, I believe, uncertain. This 
skin affection occurs in nearly all the members of some fami- 
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lies, and not in any of the members of others ; some children 
with eczema are fat and apparently well-nourished, but more 
frequently the subjects of it are thin and show signs of mal- 
nutrition. Some eczematous children are scrofulous, but 
many are not so ; some of them are tuberculous, but very 
many are not so. It is sometimes brought on by errors in 
diet, or by mental emotion, or irregularities in the mother 
or nursfe when the child is still nourished at the breast. A 
deficiency of animal food in older children will encourage it ; 
but a liberal meat diet will not always cure or prevent it. 
Attention to the bowels and hepatic secretion is necessary ; 
occasional doses of rhubarb and soda, and more rarely of 
rhubarb and mercury, are required. Steel wine and cod- 
liver oil are useful in most cases. In chronic cases these 
should be combined with arsenic in small doses. For young 
children under two years, milk should form the staple diet, 
with the addition of some farinaceous food ; and if ossification 
and dentition be retarded, animal gravies and broths should 
be supplied in addition. After this age a plain diet of bread, 
milk, farinaceous food, fresh meat, and vegetables, should be 
given. Saccharine matter in a state of change, as in malt 
liquor and preserves, salted meats, cheese, and spices, should 
be avoided. Locally, in the inflammatory stage, bread and 
water poultices, followed by simple cerate with a little cam- 
phor, or the benzoated zinc ointment may be used. It is 
always important to remove the crusts before any ointments 
are applied. This may*be done by poulticing with bread and 
warm olive or almond oil, through the night, and if the crusts 
do not come away in the morning, the part should be treated^ 
with fresh oil and the crusts removed half an hour afterwards 
by the nail or a blunt instrument. If the crusts re-form they 
must be again removed from time to time. 

If the discharge is very profuse, a powder of oxide of zinc, 
camphor, and starch, may be dusted over the part in the fol- 
lowing proportions : camphorse, 3i ; spirit, vini rect. q. s. zinci 
oxidi, pulv. amyli, aa 3vj. Camphor tends to allay the burn- 
ing sensations. 
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In the chronic stage, where there is itching, but not much 
heat, the skin being thickened and more or less papular, 
strong alkaline lotions are useful, the strength being made to 
depend on the amount of exudation into and thickening of the 
affected skin. Liquor potassae undiluted, or with one, two, 
three, or four parts of water, should be painted over the part 
with a firm brush twice a day ; if the smarting caused by 
this process is great, it may be allayed by cold water. When 
there is great thickening of skin, and the part affected is 
not extensive, stronger solutions of potassa fusa, as 30 or 40 
grains to the ounce of water, may be used with advantage. 

Another plan which is very useful in the chronic stages, 
when the discharge is not profuse, and the infiltration of skin 
is not so great, is to use tarry preparations, either the ungu- 
entum picis liquidae or tar plasma, made of tar, glycerine, 
and starch, recommended by Brady. A combination, recom- 
mended by Hebra, of tar, methylated spirit, and soft soap, 
in equal proportions, is also very useful. 

Where expense is of less consequence, pure rectified spirit 
should be used, the pyroxylic oil of juniper substituted for 
common tar, and oil of lavender added to make it more agree- 
able. 

In some subjects tar causes too much inflammation, and 
cannot be used ; it is desirable for this reason to apply it in 
the first instance over a small surface only, lest its action 
should be too irritating ; if it does not cause much heat and 
swelling, it may then be applied freely to the whole of the 
affected parts. 

In the later stages, mercurial ointments, especially the 
nitric oxide, 15 grains to the half ounce of olive oil and half 
ounce of lard, or the dilute nitrate of mercury ointment, are 
of service. 

It is important in using ointments not to apply more than 
enough to give a glistening appearance to the skin, and from 
time to time they should be washed off to prevent the fats 
becoming rancid. This may be done by means of soap and 
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water, to which I have no objection in eczema in its chronic 
stages. A medicated soap, containing petroleum or huile de 
cade, may be used, if it is preferred. 

Occasionally, but very rarely, children are met with in 
whom eczema resists all treatment, and the skin disease never 
leaves them until they fall victims to tuberculosis or some 
other fatal malady. 

In eczema impetiginodes of the scalp, the only thing neces- 
sary to effect a cure in many cases, is to remove the crusts, 
destroy pediculi with an ointment containing mercury, and to 
keep the part clean. 

The disease described by Bateman aa porrigo favosa, and 
now often called porrigo, is allied to impetigo, and requires 
chiefly local treatment, with tonics internally. 

Psoriaaia is a disease which often commences in childhood ; 
once I saw it set in soon after birth, and it was thought to be 
syphilitic ; but this was found out to be an incorrect supposi- 
tion. It got well, and has not returned ; the child is now 6 
years old. In five cases I have seen it under 5 years, in five 
between 5 and 10 years, in ten between 10 and 15 years of 
age. It is often ushered in by gastric disturbance, but re- 
mains after this has subsided. It requires the same treatment 
in children as in adults, and is liable to relapse at one age as 
well as at the other. I have seen scarlet fever in a boy aged 
five years, the subject of psoriasis ; the acute disease did not 
materially affect the course of the chronic one. In another 
child very severe inflamed psoriasis came on as a sequel of 
scarlet fever. I have also seen it make its first appearance 
immediately after an attack of small-pox. 

It has been stated that psoriasis is especially prone to occur 
in families of a rheumatic or gouty constitution ; this obser- 
vation has not been corroborated by my inquiries on this head 
amongst children. 

If there is gastric disorder this should be treated by dieting, 
an occasional dose of rhubarb and soda, with a mixture con- 
taining citrate of potash and tincture of orange three times a 
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day. Afterwards arsenical preparations in moderate doses 
are to be given, and tar ointment applied locally. If this is 
objected to, citrine ointment, with a little carbolic acid, may 
be used instead. 

It is useless to apply ointments until the scales are removed, 
which may be done by keeping the part in wet rags covered 
with oil silk or gutta percha. 

Alkaline baths will be found useful where the cuticle on 
the affected parts is much thickened. If the skin be irrita- 
hle, baths containing gelatine wiU be serviceable. 

There is a form of skin disease presenting some resemblance 
to psoriasis which is occasionally seen in children. It has 
been called "lupus psoriasis" by Mr. Hutchinson. It has 
very much of the naked-eye appearance of psoriasis ; it differs 
from it in the thinness of the layers of cuticle, and in the fact 
that there is a tendency to the production of a scar from in- 
terstitial absorption of the cutis vera. The color of the 
patches is rather that which is characteristic of lupus. It is 
described by M. Hardy under the name of " scrofulide tuber- 
culeuse dissemin6e.'' 

The following case afforded a good illustration of the dis- 
ease. The patient was also suffering from caries of the spine. 

Susannah C, set. 7^ years. Was admitted under my care on the 28th November, 
1864. Her mother has had 7 children, of whom 5 are living and free from skin dis- 
ease. There is no history of phthisis in the family. She had measles 2 years ago, and 
continued weak for 3 months afterwards. About 21 months since, the eruption made 
its appearance. It commenced on the face as a number of spots like nettle-rash ; they 
were at first pale, but gradually became red. A few spots appeared on the chest 
nearly at the same time. One spot made its appearance on her arm so lately as last 
week. For 12 months past her mother has not observed much change in the charac- 
ter of the eruption. Six months ago she fell down and broke her collar-bone ; since 
that time her back has been getting bent ; there is now a sharp antero-posterior curve 
in the lower part of her dorsal region. On admission she was moderately well- 
nourished. She has not the aspect of tuberculosis, scrofula, or syphilis. Her com- 
plexion is tolerably good. The eruption is situated on the nose, cheeks, upper lip> 
chin, shoulders, upper part of chest, arms, fore-arms, nates, thighs (especially behind), 
and slightly on the legs. The distribution of it is very symmetrical. The eruption 
consists of flattened elevations of the skin from about one-sixth to a quarter of an 
inch wide, of a purple color, covered with thin dry scales ; a slight blush surrounds 
the elevation. A few of the spots are surmounted by a scab ; a few present a depres- 
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sion, as if a scab had been removed, with elevated rounded edges. A few are slightly 
elevated and look very glistening, the cuticle very thin. There are a number of white' 
scars on the chest, which the mother states were formerly red, and exactly like the 
existing eruption. She was ordered cod-liver oil, a liberal diet, and porter. She re- 
mained in the hospital a month, during which no change was observed. She has since 
then been lost sight of. \ 

Remarks, — The case must, I think, be looked upon as es- 
sentially lupus : the color, the course, and especially the scars 
left by the eruption, were quite characteristic. The rather 
sudden appearance of numerous patches, and its widely dif- 
fused character, seemed to bring it into alliance with psoria- 
sis. The treatment which I should adopt in a similar case 
would be to give cod-liver oil, an arsenical mixture, and a 
liberal diet. 

Single patches of a very similar character are not infre- 
quently seen on the cheeks of children. They run a very 
chronic course, spread at the circumference, become flattened, 
glazed, and depressed in the centre. They are of the nature 
of "lupus erythematosus.'' In such cases the constitutional 
treatment is the same, and locally I recommend the applica- 
tion of a lotion consisting of carbolic acid 1 part and glycerine 
2 parts ; occasionally the margin may be touched with pure 
carbolic acid. 

The syphilitic rashes of infancy are chiefly erythema, psoria- 
sis, and mucous tubercle. These are usually combined with 
coryza and a general cachectic condition. The plan of treat- 
ment which I prefer is to give grain doses of grey powder 
twice or thrice daily, with the syrup of the iodide of iron. 
Chlorate of potash without mercury will sometimes do good, 
but is not so effectual as mercury. It must be borne in mind 
that congenital syphilis is contagious; the mucous membrane 
of the mouth may infect the nipple of a nurse, and mucous 
tubercle may convey the disease to other children. Cases of 
this kind have come under my notice. 
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Epilepsy not unfrequently comes under our care at this 
hospital, and presents very many of the same aspects amongst 
children as amongst adults. The younger the child and the 
more frequent the attacks, as a general rule, the more seri- 
ously is the intellectual power of the child impaired. 

The disease is sometimes only one feature of general defi- 
ciency of cerebral development ; such cases are occasionally 
brought to the hospital, but are not retained, because they 
are only fitted for an idiot asylum. 

Other cases date back to the period of dentiti6n ; some are 
ascribed to fright, some to blows on the head, some appear to 
be hereditary, some are due to a syphilitic taint, others can- 
not be at all accounted for. 

It is not my intention to enter at any length upon this 
subject, but simply to select a few cases from my note books 
to illustrate some of the features of the disease, as they are 
presented to us here. 

The following cases are good illustrations of the benefit 
sometimes derived from the administration of the bromides 
in large doses : — 

Ann Barnes, set. 5 years, enjoyed good health until last October, when she began to 
have attacks of giddiness, lasting not more than a few seconds. The attacks hn&ve be- 
come of longer duration, lasting 3 or 4 minutes. She becomes quite unconscious, and 
if standing would fall, but that she has warning of an imminent attack. The warn- 
ing appears to be a sort of vertigo. During the attacks she becomes rigid in her limbs, 
not dark in her face, nor foaming at the mouth. She now (June, 1864) has from 8 to 
10 attacks in 24 hours. After the fits she is drowsy. Is now never a day without a 
fit. Has been under medical treatment without benefit. 

June ^th From noon yesterday till 10 p. m. had 7 fits ; from 10 p. m. till 10 a. m. 
this morning about 12 fits. Just seen in a fit by Dr. Gee. She was sitting in bed, 
when suddenly her head fell back against the top rail of the bed. The left limbs were 
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rigidly extended and not moved ; rigbt hand grasped the rail of bed ; right leg moved 
about slowly. There was powerful opisthotonos of bead, the face looking over the left 
shoulder. The features of the face were drawn to the left, the muscles of that side 
twitched a good deal ; both eyelids twitched continually ; the eyeballs were drawn up 
and to the left ; the left pupil was decidedly larger than right Face very little con* 
gested ; no foaming ; no cry or biting of tongue. The fit lasted from 30 to 45 seconds ; 
a drowsy condition followed for the next minute, and she then sat up. Ten minutes 
later she looked vacant. Pulse 136, small and regular. No loss of power in limbs ; 
no di£ference between the two sides. With the exception of an aperient powder, no 
drugs were given for 6 days, to see whether the change of regimen in the hospital 
would at all reduce the frequency of the fits. She continued to have from 10 to 20 
fits in each 24 hours. 

•Tunc 9th. She was ordered 5 gr. of bromide of pojkassium every second boor. 

10th. Had 30 fits in 24 hours. 

11th. Twenty-four fits. 

13tA. Twenty fits. 

14^. ^Eighteen fits. 

15^. Seventeen fits. 

16th. Sixteen fits. The dose of bromide to be increased to 7 gr. 

17th. Nineteen fits. 

ISth. Thirteen fits. 

19th. Seven fits. Pulse frequent, small and regular. Eight leg a little fuller and 
firmer than left. 

^h. Two fits. 

2l8t, 22d, and 23d. One fit each day. 

24th Two fits. 

2dth. One fit. 

26th to 2mh. No fits. On the evening of 28th observed to have a "cold." 

29^ Sneezed much ; was sleepy and ill-tempered. The next day a measles rash 
appeared. The attack was very mild. She remained in hospital till 19th July ; dur- 
ing her stay she had no fit after the 25th June. 

In January, 1865, I heard from her mother that she had 
no fit till Christmas, when, after plum pudding and mince 
pies, 8h§ had one fit, but has had no recurrence of the attacks. 

In the next case the improvement of the general condition 
and the arrest of the fits for some months were very remark- 
able. On admission she had fits almost every two hours, and 
was quite paralyzed. 

Small doses of the bromides do not appear to have the de- 
sired effect. 

M. A. Margett, set. 6, has bad fits for 3 years and a half. When they first occurre 
they were not very frequent, but have gradually increased in frequency, until she no 
sometimes has as many as 14 in an hour ; each fit lasts from a minute to 2 minu' 
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and a half. She was admitted on 2l8t December, complaining of headache. She was 
not sick, her bowels were confined ; could not feed herself, and could not stand. Be- 
tween 7 and 8 p. m. on the 2l8t, she bad 12 fits. 

Dec 22(2. Tolerably well nourished, lively, with some color in her cheeks. No devi- 
ation of face. Pupils equal, no squint. Pulse 120, small and weak. Tongue furred, 
protruded straight. Bowels regular. She cannot raise herself in bed, or sit up when 
raised ; her head falls backwards or forwards. She can lay hold of an object with her 
right hand, making the kind of studied but deviating movements which are seen in 
chorea. The left upper limb she cannot raise from the bed ; there is no rigidity of 
either arm. The legs are very weak ; she cannot stand ; can hold her legs in any 
position in which they are placed, but cannot raise them from the bed. There is more 
.power in the right leg than in the left. No rigidity. Sensibility perfect. She has 
had several fits (undoubtedly epileptic) since admission ; they begin with rigidity fol- 
lowed by convulsions, and last nearly 2 minutes. To take one calomel and jalap 
powder, and to take 10 gr. of bromide of ammonium in water every 2 hours night 
and day. 

2Zd. In 12 hours had 29 fits. 

2ia. In 12 hours had 16 fits. 

2bth. In 12 hours had 5 fits. 

Jan. 2d. Has had no fits since 9 p. m. on December 25th. She is to take the bro- 
mide now every 6 hours, and take a drachm of cod-liver oil 3 times a day. 

6^ Omit all medicine. 

lO^A. Nitro-muriatic acid mixture every 6 hours. 

16^A. During the past fortnight there has been a great and rapid improvement ; has 
had no fits. Her present state is as follows : — Looks well, is rather dull, but at times 
laughs heartily. Bowels slightly costive. Pulse 108, regular. She sits up in bed all 
day long. She can stand pretty firmly, if she has hold of any object She can move 
her legs freely, though the movements are rather disorderly. She can grasp 
firmly and equally with both hands. To take one drachm of cod liver oil 3 times 
a day. 

25th. For 2 or 3 days has been dressed. Walking power not good. Intellect 
brighter. A slight tendency to strabismus. 

J^eb. Sth. Except slight hesitation in her walk she is apparently quite well. Has 
had no more fits. She had no fits for several months, and I hoped that she was cured- 
The benefit derived from very large doses of the bromide without any obvious ill effects 
was very striking. In September she came again under my care, having now had fits 
for 6 weeks about once a day. She is not paralyzed. The fits were again arrested by 
the bromide of potassium in 5 gr. doses 6 times daily. In March, 1866, I note that 
the fits are i^ain returning once a day. The bromide now appears to have lost its 
efficacy. I am giving her cod-liver oil and oxide of zinc without any marked 
result. 



There can be no question that in some cases of epilepsy the 
bromides (especially bromide of potassium) exercise a most 
remarkably beneficial effect. Unfortunately there are other 
cases in which they fail to be of any service ; and in some 
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cases tliey do good for a while, and then lose their effect, as 
is so often the case with other remedies in this disease.* 

I have only seen one case of acne from its employment in 
children. In this case large dose^ had not been given. 

In the following case there was incomplete hemiplegia with 
epilepsy. The fits were here also arrested whilst under treat- 
ment. 

Ada Madam, a girl, aged 3^ years, came under my care in August, 1865. In the 
winter of 1863 she had a fit which was followed by paralysis of the right arm and leg* 
She then had nu fit for 12 months ; but since last Chrisknas the fits have become yery 
frequent ; as many as 30 occurred on the 17th August. From August 19th to 24th 
had about 15 fits. She was then ordered to take 5 gr. of the bromide of potassium 
every 2 hours. The fits ceased on the day on which she began this treatment, and did 
not return again until 4th October, when she was discharged. The hemiplegic symp- 
toms continued as before. She limped on her right leg ; the face was very slightly 
drawn to left. Her right arm was drawn up against the side, and flexed at the elbow, 
her hand flexed at the wrist, thumb drawn in on palm. These contractions are due 
to muscular shortening, for when the wrist is more flexed by an observer, the fingers 
become limp. There is much wasting of the muscles of the right arm but none of the 
leg. 

Edampda Nutans or Salaam Convulsions. 

In the following case a child with a distinct history of 
syphilitic taint exhibited a peculiar nodding movement of the 
head from the age of four months, with want of intellectual 
power. After these movements had existed for 12 months, 
they were accompanied with screaming, and sometimes with 
lividity and grating of his teeth. 

Unfortunately the patient was lost sight of after he had 
been under observation only nine days. It is probable that 
he would have been much benefited by the use of iodide or 
bromide of potassium, but his cerebral development was no 
doubt much injured, and the fontanelles having closed early, 
its growth was to some extent arrested. 

Henry Smith, aged 2 years, was admitted under.my care on the 17th March, 1862. 
His father and mother had syphilis about 6 years ago. Since then the mother has 

* Since writing the above, the second volume of " Revnolds* System of Medicine " 
has been published, in which the editor speaks of the value of bromide of potassium 
in epilepsy. He recommends large doses, long continued. 
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liad a seven-months' still-bom child, and an eight-months' child, which snr?iyed its 
hirth only a few minutes, and two abortions. When 4 months old, Henry had ab- 
scesses in his neck and spots on his body ; and about the same time he was observed 
to move his head and body backwards and forwards in a strange manner. It was at 
first taken as a sign that he was noticing people ; but the movement increased so much 
in degree and frequency that this idea was abandoned. At the same time the skin 
eruption disappeared, the child's appetite was good, and there was no loss of flesh. 
His intellectual power did not increase, and he seemed not to care more for his mother 
than for a stranger. Since the age of 18 months, the automatic movements have be- 
come much more frequent, being noticed on an average 8 or 10 times in a day. They 
are almost always observed when he awakes from sleep, even if but a short doze. He 
has latterly screamed and become black in the face, and has grated his teeth when the 
nodding comes on. 

March l%th. The following notes of his condition were taken : — A well-nourished 
child, with small head, tolerably full face, light eyes and hair. He has a vacant look 
and takes no notice of any one. His lips have a pale fissured look, but are not 
actually cracked. His limbs and chest are well formed, without trace of rickets. He 
is decidedly small for his age. Tongue moist, slightly white. Pulse 120, of moderate 
volume and power. On waking out of sleep, the child sits up, looks more vacant 
than usual ; and then suddenly and at short intervals bows his body and head forwards 
so that his forehead touches the bed, and as suddenly raises it. At the same time his 
elbows are moved outwards, his forearms flexed on arms, and his fingers contracted, with 
thumbs drawn across his palms; whilst the backs of his hands are rubbed against his 
nose and eyes. His bowels have been open once since admission. He passed a quiet 
night, but this morning has already had 3 or 4 attacks such as that described. He 
has not become livid or screamed in any of the attacks. 

21«t. During the past 3 days he has had each day 8 or 9 fits of bowing ; they have 
been always most marked in character when he has been waking from sleep. Soon 
afterwards the parents took him away and he has not been heard of since. 

A number of cases of this kind are on record. Their ten- 
dency is to pass into ordinary epilepsy. 

In the next case, peculiar rotatory movements occurred 
paroxysmally ; after a time the tendency to rotation was less 
marked, but the child fell down. She was cured apparently 
by extract of belladonna and sulphate of zinc, and a short so- 
journ in the hospital. 

Marian Bradford, set. 4 years and six months, was admitted on the 31st March, 
1862. Her mother's family is consumptive; she was one of twins ; the other twin died 
at the age of 3 months with diarrhoea. Within the last 2 years she has had measles, 
scarlatina, and hooping-cough. The last complaint she had 8 months ago ; she was 
very ill at the time, and made a slow recovery. She was apparently getting on well 
until 6 weeks since, when her mother noticed one morning that the child suddenly 
turned rapidly round from right to left about 6 times, as if in play. On being spoken 
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to, immediately afterwards, she seemed doll, and not quite able to understand. Daring 
the same day she had three similar attacks whilst in the midst of her play. For the 
next 10 days these fits increased in frequency to ahont 12 or 14 in the day. Daring 
the nights she has also had attacks, in which her hands are clenched, her arms fixed, 
but with her legs she kicks violently. Just before the fits she bites her clothes in an 
excited manner. Daring the last fortnight the rotatory movements have ceased, bat 
in the attacks the patient falls down, and osnally on her back. She came as an oat- 
patient on the 18th March, and was ordered to take the eighth of a gr. of extract of 
belladonna 8 times daily, which was increased to the sixth on the 21si She was also 
to take a powder of scammony and calomel every oUier night for asparides, from which 
she slightly saffers. 

Mofreh 2!Sth, She had an injection of lime-water administered which brought away 
no worms. She was to take with the belladonna 1^ gr. of sulphate of sine. There 
was no improvement until the 29th March, when she had I attack in the day and 6 
in the night. During the first two days after her admission to the hospital, on March 
31st, she had no attack. 

AprU M. The following note was taken of her state : — The child is fat and healthy- 
looking, with well-formed head and chest The ends of the long bones are rather 
large, but the bones are not bent. Tongue dean and moist. Pulse 120, of moderate 
strength and volume. Heart and lung signs healthy, except that in left supraspinous 
region the percussion note is duller than on the right, and both in- and ex-spiration 
are accompanied with sonorous creaking sounds. In the evening of this day she had 
one fit which lasted 3 or 4 minutes. Her legs moved violently in a convul^ve manner, 
her arms were somewhat raised above her head, -firmly and rigidly, with some jerking 
spasmodic movement. Immediately after the attack, the patient was quite sensible; 
she uttered no cry, nor was her face red or livid before or after the fit 

From this time she had no other fit whilst in the hospital, 
and I heard of her in February, 1868, as having quite re- 
covered. 

Convulsions of different kinds are, as is well known, much 
more frequent in infancy than in adult life. 

Under 12 months of age about three-tenths of the deaths 
occur from diseases of the nervous system, and of these nearly 
three-quarters are ascribed to convulsions. 

Under five years of age about one quarter of the deaths are 
from nervous disease, and of these more than half are referred 
to convulsions. 

The causes of the greater frequency of convulsions in in- 
fancy are the active growth of the nervous system and the 
disproportionate development of the spinal cord to the brain, 
and the consequent want of controlling power in the latter ; 
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so that reflex movements of all kinds are very frequently ex- 
cessive from slight causes. 

Causes whidbi produce rigors or delirium in an adult will 
often produce convulsions in an infant. 

Whilst convulsions appear on the tables of mortality as a 
frequent cause of infantile mortality, yet they are compara- 
tively seldom fatal 'per se. Convulsion is no doubt the promi- 
nent s3rmptom in many fatal diseases, and often shortly pre- 
cedes death ; it is frequently, however, a symptom of much 
less serious disease. It must always be remembered that it 
is a symptom and not a disease. 

When the disease of which it is the symptom is not known, 
we speak of the convulsions as essential ; but we must not rest 
contented with this, but should endeavor to ascertain what 
organ of the body is primarily at fault, and the nature of the 
lesion from which it suffers. 

The paroxysm itself will not give this information ; convul- 
sions of very different characters may be due to one disease, 
and very different internal diseases may give rise to convnl- 
sions of exactly the same form. All that the paroxysm teaches 
is, that some portion of the nervous system is weakened and 
its irritability increased. This weakening may depend on 
loss of blood, or on general mal-natrition, which may be mani- 
fested by ai^mia, by emaciation, by rickety maiormation 
and imperfect growth of bone ; or it may be inherited from an 
hysterical, hichly nervous or epileptic mother, or a drunken 
father, or from tuberculous paJente in whose children nerve 
tissue is often imperfectly developed and ill-nourished. A 
poison in the blood, such as opium or belladonna, the virus 
of small-pox, measles, or scarlatina, or the products of meta- 
morphosis of tissue from arrested renal secretion may produce 
the same result. 

The exciting cause of the attack may be undigested food, 
the pressure of growing teeth on branches of the fifth pair of 
serves, or the presence of worms in the alimentary canal, or 
pain from almost any cause ; in many cases no exciting cause 
can be traced. 
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Until recently nearly all the convulsions of in&nts were 
ascribed either to teething or to worms ; it is very doubtful 
whether in a healthy child these causes can produce convul- 
sions at all ; in a predisposed subject they no doubt often ex- 
cite them. 

When called upon to treat a case of infantile convulsions, 
it is important, in order to ascertain the nature of the case, 
that we should learn whether there have been any premoni- 
tory symptoms ; how the child has been fed lately, and what 
is the state of its nutrition ; the character of its faecal evacua- 
tions, whether worms have been present in them, whether 
they are unduly offensive, slimy, too dark, or too pale in 
color, very hard, or too relaxed. 

It wiU very often be found on careful inquiry that there 
have been previous signs of disorder, and very often sUght 
indications of a convulsive tendency. 

A very common symptom in infancy is what is often called 
by nurses and others, " inward convulsions.*' The muscles of 
the fsM5e are twitched as if smiling; the eyes are often but 
half closed, and wink in a spasmodic manner. This condition 
may be aggravated ; the respiration appears somewhat ob- 
structed, and the neighborhood of the lips becomes livid. 
The child starts on the slightest noise, sometimes waking up 
with a shrill cry. These symptoms, during the first 18 
months of life, often indicate slight gastro-intestinal dis- 
turbance, and lead to nothing more serious. A more aggra- 
vated state of things exists when the thumbs are flexed 
rigidly on the palms constantly or only during sleep ; when 
all the muscles of the face and the limbs become twitched ; 
or when the child wakes up suddenly, its face becoming red 
or livid, its eyes retracted under the upper lids, and the face 
looks alarmed and anxious. Sometimes a shriek or cry suc- 
ceeds. 

These symptoms often lead on .to a fit of general convul- 
donSy in which consciousness is arrested; the trunk at fira| 
stiff, soon becomes rapidly jerked to and fro, the limbs are 
alternately rigid, and in rapid vibration ; they may be either 
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flexed or extended; the muscles of the face also are in- 
volved; the eyes are either fixed or more or less distorted, 
at other times in more or less rapid movement : the pupils 
are contracted or dilated ; the respiration hurried and ir- 
regular, and the skin bathed in perspiration. This condition 
may last from half a minute to eight or ten minutes; or, at 
short intervals, the convulsions may return for several hours. 

In other cases, the child may fall into a drowsy state, dur- 
ing which partial convulsions are observed. 

The patient may now fall asleep, or remain in an apparently 
confused state for a short time, or rapidly return to full con- 
sciousness. In rarer cases the child may die in the fit. 

The distinction between convulsions of children and epi- 
lepsy has been drawn much too abruptly. There is no real 
distinction between them. It has been shown by M. Herpin 
that a considerable proportion of cases of epilepsy (about 
one-quarter of his cases) commenced during the first five 
years of life. 

In some children a violent fit of convulsions occurs without 
any premonitory symptom, and such fits may recur frequently 
or at long intervals, or there may be no recurrence of the fit. 
This may be quite independent of ascertainable cerebral 
disease ; when such disease is present the fit is often preceded 
by vomiting and constipation; the abdomen is often flat or 
retracted; the convulsions are more or less unsymmetrical, 
sometimes quite unnatural. If there is inflammation of the 
brain or meninges, the head is hot, the pupils are small, and 
there have been usually vomiting and intolerance of light and 
sound before the attack. If there is tubercle of the brain, 
there will very likely have been pain in the head and some 
sign of local paralysis. 

Paralysis, and especially hemiplegia, may follow convulsions 
in children as in adults, even when there is no palpable dis- 
ease in the brain. The so-called essential paralysis is but 
rarely ushered in by convulsions as mentioned in the chapter 
on paralysis. 
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Hemiplegia is more commonly observed when the convul- 
sions affect one side of the body more than another; the 
hemiplegia may last only a few days, or it may be permanent. 
If rigidity sets in there is reason to fear that the paralysis 
will not pass off. 

The following case may be taken as an illustration of uni- 
lateral convulsion and hemiplegia : — 

Mary C. Shepherd, aged 3 years and 8 months, had an attack of scarlatina 4 months 
previously. Five weeks since, having well recovered from the scarlet fever, she he- 
came convulsed and continued so more or less for 8 hours. Only her right side was 
convulsed. On recovering, her right limhs were paralyzed, her face drawn to the left, 
she could not speak, and her skin was jaundiced. After a fortnight she began to 
regain her speech, but cannot yet speak so well as before the fits. When admitted 
she was tolerably well nourished. Her teeth were carious. She had a discharge from 
right ear. The left angle of her mouth is slightly drawn up in laughing. She talks 
very indistinctly. Her right arm slightly resists flexion ; when flexed she can extend 
it. Fore-arm pronated resists supination slightly ; fingers flexed slightly resist exten- 
sion. Has considerable power over muscles of right shoulder. Can move right lower 
limb freely in bed ; drags it slightly when attempting to walk, which she cannot do 
without assistance. Her foot is drawn upwards and inwards. There is no wasting 
or obvious difference of temperature in the paralyzed limbs. 

Remarks. — Loss of speech, which was present in this case, 
is a sequela of convulsions more common in children than in 
adults. It is usually temporary, but it may be permanent. 
According to Dr. H. Jackson, " the association of defects of 
speech with symptoms pointing to disease of the left hemi- 
sphere, is not so striking as it is in adults, but it will be 
found that defects of speech are more likely to occur with 
convulsion and parialysis of the right than of the left side of 
the body." This case, so far as it goes, lends support to the 
latter part of the statement. 

Mental defects often follow convulsions; they may be loss 
of memory, general indifference and apathy, or they may be 
chiefly emotional and moral, such as great spitefulness, ex- 
cessively bad temper, want of affection, and loss of the sense 
of decency. The greater the frequency of the attacks, the 
more does the mind suffer; but in very young children a sin- 
gle attack may be followed by idiotcy, or an approach to it. 
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In these cases we must regard the convulsions as a phenome- 
non of disease which previously existed in a latent form, and 
was very likely congenital. 

Amaurosis does not often follow convulsions, unless there 
is disease of the brain. Deafness is an occasional, but a rare; 
sequel of convulsions. It is, perhaps, more frequent after 
convulsions occurring in the course of hooping cough than 
after other cases. Squinting is said to be more commonly a 
result of congenital defect in the eyeballs (hypermetropia), 
than of spasm or paralysis of the muscles, but is not rare 
after convulsions. 

One of the most dangerous forms of convulsions in children 
is spasm of the muscles of respiration, and it is especially apt 
to occur in rickety subjects. It is generally ascribed to teeth- 
ing, and is no doubt most frequent at the age when teeth are 
actively growing, and pushing through the gums, from six 
months to two years. This is a period of life at which the 
spinal nervous system is very active, and the pressure of the 
teeth is j;io doubt one cause of irritation ; but it must not be 
supposed that it is the only, or even the most frequent cause. 
Spasm of the glottis generally comes on gradually, and usually 
in children whose digestive functions are out of order, and 
very frequently in children whose dentition is delayed and 
whose Ossification is imperfect, from the presence of rickets. 
The first sign is the occurrence of a peculiar crowing sound, 
from narrowing the glottis, which occurs after a slight delay 
in respiration, from spasm of the diaphragm and other respi- 
ratory muscles. It is more frequent on waking from sleep, 
sometimes when crying, or even when sucking. At first, the 
crowing is not loud, and occurs at long intervals ; it subse- 
quently becomes louder and more frequent. After a time 
graver symptoms appear ; there is greater delay in respiration, 
the head is thrown back, the face and lips become livid, and 
there is some spasmodic twitching of the muscles of the face. 
After some seconds, respiration is recommenced with a crowing 
sound, and the child recovers its former condition. Another 
symptom which often accompanies these attacks is a rigid 
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contraction of the hands and feet ; it is sometimes confined to 
the thumbs or to the great toes, or is extended to all the 
fingers and toes. The upper limbs are usually attacked sooner 
than the lower ; the feet are seldom contracted without the 
hands. This state is usually at first temporary, and is often 
independent of the attacks of crowing, though it may be 
aggravated by each attack. These carpo-pedal contractions 
are sometimes attended with swelling, tension, and shining of 
the hands and insteps. A case of this kind was under my 
care in the hospital a few weeks since. Only one attack of 
convulsions occurred in this case ; the hands and feet remained 
flexed for a few days, and then regained their former con- 
dition, and the swelling subsided. 

As the disease becomes more aggravated, the crowing sound 
is less marked, the dyspnoea is greater, and general convul- 
sions may ensue. The very slightest causes will bring on an 
attack, such as a sudden change of temperature, a draft of 
cold air, any mental excitement, or the act of swallowing ; 
they are also very frequent during sleep. Death may occur 
during an attack. 

The general state of health of a child with laryngismus 
stridulus is not often satisfactory ; the discharges from the 
bowels are usually of an unhealthy character, dark-colored, 
and offensive, or pale and deficient in bile; they may be 
relaxed or costive. In a large majority of cases the child 
exhibits signs of rickets. Occasionally the mouth is hot, and 
the gums swollen and tender. 

The treatment of spasm of the glottis and of other forms 
of convulsions is founded on the same principles. During the 
attacks it is of little use to do any thing ; the child should 
not be held, but left quietly on a mattress, care being taken 
that it has an ample supply of pure air, and that nothing 
tight is left on its neck, chest, or abdomen. A tepid bath, 
from 95° to 100°, which is the popular remedy, will do no 
harm, and it may do good. It has no doubt rather a general 
soothing effect on the peripheral nerves. The feet and legs 
may be put in hot water, or mustard plasters may be applied 
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to them. When attacks occur frequently, and with great 
severity, the inhalation of chloroform may be used to ward 
off the attacks. It is difficult to obtain the benefit of this 
remedy, unless a trained person be constantly in attendance. 
It is too dangerous an agent to be entrusted to any one who 
is not medically educated. If used at all, it should be when 
an attack is impending. It has been recommended to intro- 
duce the finger into the throat and thereby induce efforts to 
vomit, which relax the respiratory muscles. 

When the paroxysm is over, the diet must be especially 
inquired into. If the patient has recently eaten heartily, and 
especially if he has taken what was unsuitable, an emetic of 
ipecacuanha should be given. If the gums be swollen and 
tender, they should be lanced. 

The usual diet of the child should be carefully ascertained, 
and strict rules laid down for the future, the nature of which 
will depend on the age of the child and the state of its diges- 
tive functions. 

Farinaceous food should not be given until the child is 
eight or nine months old ; breast milk should, if possible be 
the chief diet ; but if this be impracticable, cows' milk, sweet- 
ened with sugar of milk, and diluted with one- third of water 
or lime water, should be given ; or asses' milk, if this can be 
obtained, and cows' milk do not suit. When older, some good 
juice of meat and beef tea should be added. If the bowels be 
costive, castor oil should be given, or compound decoction of 
aloes or powdered aloes. If aperients by the mouth fail, an 
injection per anum may be used. If the bowels be relaxed 
and slimy, drachm doses of a mixture containing, in an ounce 
of caraway water, one drachm of castor oil, half a drachm of 
sugar and powdered gum, and four mimims of laudanum will 
be found very useful. 

In obstinate constipation, very small doses of extract of 
belladonna, the 5V or -jV of a grain, will be found useful, and 
the abdomen may be rubbed with soap liniment and castor 

oil. 

25 



386 EPILEPSY AND CONVULSIONS. 

If worms be seen in tHe motions, an enema of lime water 
may be administered from time to time. 

The main indication is to nourish the child ; for this pur- 
pose the diet must be as nutritious and digestible as possible, 
and on no account must crude articles of diet, such as grocers' 
fruits, pickles, cheese, or salted meats, be given. Cod-liver 
oil will promote nutrition, and in a large number of cases is 
of service. Occasionally, however, it induces diarrhoea and 
cannot be continued. 

Stimulants may sometimes be required, when the child is 
exhausted by the fits and cannot take uMirishment from its 
feeble circulation and deficient digestive powers. The brom- 
ide of potassium should be given, if the attacks be frequent, 
in full doses, as mentioned before. Iron may be given as a 
tonic with advantage, either vinum ferri, vinum ferri citratis, 
or syrupus ferri phosphatis. 

All hygienic measures must be enforced, baths, pure air in 
the nursery and bedrooms, and frequent walks or drives in 
the open air. 

A change of air to the sea side, or other dry bracing locality, 
is sometimes of great service. 

Exposure of the head to the direct rays of the sun must be 
carefully avoided. 

Paroxysmal attacks of an abnormal character are not in- 
frequently observed in children ; they are more nearly allied 
to hysteria than to epilepsy ; they are oftener seen in girls 
than in boys, but they have no obvious connection with the 
uterine dr ovarian functions. 

A delicate girl, aged eight years, was brought to the hospital with the following 
history. 

She is said to have had " fits" almost every day for 12 months. She used to have 
2 or 3 in a day. Now has from 20 to 30. The fits are said sometimes to last an hour. 
During the so-called fits she thumps her forehead for about a minute. She looks 
conscious, but says she is not so ; afterwards has pain in her forehead. She was taken 
into the hospital and kept a fortnight, during which she had only 2 or 3 fits. There 
was nothing peculiar about the child's manner to raise the suspicion of malingering. 
There was no spinal tenderness or neuralgia at any time except after the fits. The 
only medicine given was one dose of calomel and jalap. 
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CASE REFERRED TO ON PAGE 32. 

^ronehO'Fneumonia running an acute eourte. — Jiecovery completed in 24 days. 

Emily Thacker, set. 6 years, was admitted into the Hospital for Sick Children on 
the 28th April Her mother's father died of phthisis. Emily had suffered from 
hooping-cough and measles ; her convalescence of the latter disease was very tedious. 
She was, however, in fair health, and went for a long walk on the evening of 2l8t 
April ; she was put to hed very tired. The next day she was feverish, refused her 
food ; and in the evening she began to cough and was more feverish. 

April 23(2. A powder was given which caused sickness ; but the child was no bet- 
ter, complained of pain at the epigastrium, had no appetite, and was thirsty ; her skin 
was hot and dry. She continued in much the same state until her admission on the 
28th April. She was then somewhat flushed, had a patch of herpes on her lower lip 
commencing to dry up. Had a frequent short cough. Pulse 140, of moderate volume, 
rather sharp but feeble. Respiration 60 with some action of the alse nasi. Skin 
rather hot. Tongue coated on dorsum with yellowish brown fur. 

Thorax. — Anterior aspect : percussion sounds normal on both sides. From an inch 
below clavicle to base on right side is audible rather sharp medium-sized crepitation 
with sibilus, chiefly at the end of the inspiratory murmur, and to a less degree in ex- 
piration. On the left side from the upper border of 3d rib downwards medium-sized 
crepitation and some crackling are heard, especially at the end of inspiration. Pos- 
terior aspect : on percussion there is dullness on the left side from the angle of scapula 
to base, and over this portion of the lung there is heard at the upper part fine sharp 
crepitation at the end of inspiration, and towards the base both inspiration and expi- 
ration are of a blowing character almost tubular. The vocal resonance is also much 
increased in the same region. Over the back of right lung there is audible abundant 
fine bubbling of a sharp character, both with in- and ex-spiration. 

The urine was found to be free from albumen, and to contain chloride abundantly. 
A grain of calomel and one grain of Dover's Powder were given night and morning ; 
and a mustard plaster applied below the left scapula until permanent redness was 
produced. 

dOth. A little better. Skin warm and soft. Cough still very frequent but looser 
in character. Pulse 132, very weak. Respiration 60. Physical signs in chest much 
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the same, except that the dallness at left base was rather less, and the respiration less 
tubular. To discontinue the powders. 



9^ Ammonise sesquicarbonatis, . 


gr. ij. 


Vini Ipecacuanhae, 


n\jv. 


Pulveris acacise, . 


gr. V. 


Pulveris sacchari. 


gr. V. 


Aquae ad, . 


Siij. Ter die 


Wine 3 ounces in the 24 hours. 





May Ist. Has had a restless night. Pulse 132. Bespiration 36, with less action of 
alse nasi. There are still moist sounds heard over right lung behind ; the signs of 
consolidation on the left side are much less marked. She has not yet recovered ap- 
petite. 

oth. Still coughs a good deal. Tongue clean and moist. Appetite improving- 
Pulse 124, rather jerking. Respiration 32. Percossion signs are almost normal over 
the whole thorax. There is still heard at the right base sonorous rhonchns, with some 
sibilant sound. At the left base inspiration is soft, but of a higher pitch than normal* 
and expiration is still to loud and a little prolonged. 

l%th. Is now quite convalescent. 

Hemarks. — In this case we had distinct consolidation of 
the left lung accompanied by capillary bronchitis of the right 
side. Eesolution occurred at the end of less than a fortnight, 
and the patient made a good recovery. 



FORMULiE FOR MEDICINES IN CHILDREN'S 

DISEASES. 



Aperient Mixtures. 

1. 9f. Potassae Sulphatis, gr. 40 ]^\ 

Syrupi Bhei, Sss ; - 

Aquae Carui, ad Jlij. M. 

Dose, a tablespoonfal for a child six years old. 

2. 9^. Magnesise Sulphatis, Sij ; ^* 

Syrupi Sennse, JIss ; 

Aquse Anethi, ad Jlij. M. 

Dose, two teaspoonfuls to a tablespoonfal. 

Saline Aperient. 

3. fl. Magnesise Sulphatis, S(ij ; 

Potassse Sulphatis, S(ss ; 
Potassse Nitratis, gr. zxiv ; 
Syrupi Limonum, &ij ; 
Aquae, ad Sij. M. 

Dose, two teaspoonfuls to ^ tablespoonful. 

4. 9^. Decocti Aloes Co., Sij ; 

Extracti Glycyrrhizae, Sss. M. 

Dose, two teaspoonfuls to a tablespoonful. 

For Tape-worm. 

5. 9* Olei filicis maris, Sj ; 

Pulveris Tragacanthee Co., 5j ; 
Aquse Cinnamomi, ad Sss. M. 

To be taken with an equal quantity of warm milk. 

Aperient powders. 

Very gentle Aperient 

1. 9. Pulveris Rhei ; 

Sodse Carbonatis Exsiccatse, 3,^ gr. iij ad vj. M. 

Or, 9. Pulveris Rhei Compositi (Ph. B.), gr. viij. 
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2. 9. Fnlyeris Bhei, gr. ij ; 

Hydrargyri c Greta, gr. It. M. 

3. fk. Hydrargyri Sobchloridi, gr. j ; 

Jalap» Bennn, gr. ij ; 

PolyeriB Zingiberis, gr. j. M. 

4. 9. Hydrargyri Subchloridi, gr. j ; 

Pulyeris Scammoiui Co., gr. iy. M. 

For a child two years old : 

5. 9f' Poly. Aloes ; 

Hydr. c. Greta, && gr. y. M. 

ASTBIVGBITTa 

1. 9. Tincturs Gatechn, 11\^ 40 ; 

MistnrsB Crete, ad Sij. M. 

Dose, two or three teaspoonfuls. 

2. fl. Eztracti Hsematoxyli, &ij ; 

Tinctnrffi Catechu, &iij ; 

Syrupi, »ij ; 

Aquse Cinnamomi, ad Siij. M. 

Dose, for a child two years old, two teaspoonfuls. 

3. fl. Plumbi Acetatis, gr. yiij ; 

Acidi Acetici Dilnti, T1\^ij ; 
Tincturse Opii, TT\^viij ; 
Mucilaginis Tragacanthse, Ssij ; 
Aquse, ad Sij. M. 

Dose, two teaspoonfuls for a child two years old. 

4. 9^. Acidi Gallici, gr. zij ; 

Tinci Cinnamomi Co., 11\^ 80 ; 

Tinct. Opii, TT\,viij ; 

Aquse Carui, ad Sij. M. 

Dose, two teaspoonfuls for a child two years old, with chronic diar- 
rhoea and irritable stomach. 

5. 9f- Pulv. Cretse Aromatici (Ph. B.) gr. y ad xy. 

6. 9f' Pulv. Cretse Arom. c. Opio (Ph, B.), gr. y ad xv. 

7. 9^. Bismuthi Carbonatis, gr. xx ; 

Spir. Chloroformi, TT\^xxx ; 

Mucilaginis ; 

Syrupi, &£ Xj. M. 

Dose, two teaspoonfuls. 
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Cough Mixttjsbr. 



1. 9^. PuIy. Ipecacnanlia, gr. yiij ; 

Ptdv. Acacise ; 

Poly. Sacchar. Alb., ftft gr. xij ; 

Aquse, ad Sij. M. 

Dose, one or two teaspoonful^. 

2. 9f' Potas88e Citratis, gr. 40; 

Vini Ipecaouanhse, TT\;cziT ; 

Syrnpi Tolutani, S(ij ; 

Decocti Hordei, ad Sij. M. 

Dose, one or two teaspoonfuls. 

3. 9^. Vini Ipecacuanhse, TT\^xx ; 

Tinct. Camph. Co., 'n\^xv ; 
Mncilaginis Acacia, iaa ; 
Aquffi, ad Sij. M. 

Dose, one or two teaspoonfuls. 

4. 9. Sodffi Bicarbon. gr. zyj ; 

Spir. ^ther. Nitrosi, &f ; 

Tincturse Opii, TT\,Yiij ; 

Vini Ipecacuanhse, 1f\^zzii ; 

Syrupi, &ij ; 

Aquse Anethi, ad Sij. M. 

Dose, two teaspoonfuls for a child two years old. 

5. 9* Puly. Ipecacuanhse, gr. It ; 

PuIy. Acacise, gr. z ; 
OzymelScillse, n\,80; 
Tincturse Hyoscyami, &j ; 
Mist. Amygdalse, ad Sij. M. 

Dose, two teaspoonfuls. 



StimuUmt Expectonmt. 

6. 9. Ammon. Sesquicarb., gr. Yiij ad zij ; 
Tincturse ScUlse, 1f\^z ; 
Syrupi, &ij ; 
Decocti Senegse, ad Sij. M. ^ 

Dose, two teaspoonfuls for a child three years old. 
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Diu&ETio Mixtures. 

1. 9^. Fotassii lodidi, gr. viij ; 

Potassse Nitratis, gr. xxxij ; 
Extract! Taraxaci, gr. xl ; 
Infasi Digitalis, Sj ; 
Syrupi, »ij ; 
Aqnse, ad Siv. M. 

Dose, a tablespoonful for a child six years old. 

2. 9f- Potassse Bitartr. gr. 60 ; 

PotasssB Nitratis, gr. 40 ; 

Spir. Janiperi Co. 5ij ; 

Syrupi, Sss ; 

Decocti Scoparii, ad Siv. H. 

Dose, one tablespoonful. 

OLEAaiNous Mixture. 

9f' Olei Bicini, S(ij ; 
Pulv. Acaciae, 5j ; 
Tinctures Opii, TT\,viij ; 
Syrupi, »ij ; , 

Aquae Carui, ad tij. M. 

Dose, two teaspoonfuls for a child six years old. Useful in dysen- 
teric diarrhoea. 



NiTRO-MuRiATio Acid Mixture. 

p. Acidi Nitro-hydrochlorici dil., TT\^x ; 
Spiritfls Chloroformi, Sj ; 
Infusi Aurantii, ad i], M. 

Dose, two to four teaspoonfuls. 



Saline Mixtures. 

1. fl. Potassse Citratis, gr. 40 ; 

Syrupi Aurantii, Sij ; 
Aquae, ad Xij. M. 

Dose, two teaspoonfuls. 

2. 9^. Potassae Chloratis, gr. 20 ; 

Potassae Citratisf gr. 30 ; 
Syrupi Limonum, Sij ; 
Aquae, ad Xij. M. 

Dose, two teaspoonfuls. 
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Tonics. 

1. p. Liquor. Cinchonse, 1T\^ 60 ; 

Syrupi Aarantii, S(ij ; 
Aqase, ad 2tij. M. 

Dose, two teaspoonfols. 

2. p. Ferri et Quinise Citratis, gr. 20 ; 

Syrupi Limonum, ftij ; 
Aqu», ad Sij. M. 

Dose, two teaspoonfuls. 

Chalybeate Tonics. 

Vinum Ferri, or Vinum Ferri Citratis. 

Or, Syrupus Ferri Phosphatis of the British Pharmacopoeia. 

fl. Tincturse Ferri Perchloridi, Tt\ptxv. 
Aquae, ad 2tij. K. 

Dose, two teaspoonfuls. 

Tonic and Alterative. 

9f' Sodse Bicarb. Exsicc, gr. zxiy ; 
Eztracti Tarazaci, gr. 30 : 
Syrupi Aurantii, S(ij ; 
Infusi Calumbse, ad Sij. M. 

Dose, two teaspoonfuls. 

9f- Acidi Nitro-hydrochlor, dil. TT\ptziv ; 
Syrupi Aurantii, S(ij ; 
Infusi Calumbse, ad Sij. M. 

Dose, two teaspoonfuls. 

The lozenges introduced into the British PharmacopcBia are 
convenient for children; especially the trochiscus ipecacu- 
anhsB, containing a quarter of a grain of ipecacuanha ; the 
trochiscus ferri redacti, containing one grain of iron ; and the 
trochiscus bismuthi, which contains two grains of subnitrate 
of bismuth. The trochiscus morphise et ipecacuanhse, con- 
taining the thirty-sixth of a grain of morphia and the twelfth 
of a grain of ipecacuanha, if used at all, must be very care- 
fully regulated ; and is too strong for young children. 
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A. 



Absceas in skull from caries of sphenoid 

bone, 213 
Accoucheurs oueht not to attend cases of 

scarlatina, 324 
Adams, Mr. William, on paralysis, 261 
-SIgophony, in pleurisy, 66 
Age of mothers of rickety children, 96 
Aaes of rickety children, 97 
Albuminoid disease in rickets, 109 
Albuminuria in scarlatina, 307 
after scarlatina, treatment, 328 
diphtheritic, 155 

how differing from scarlatinal, 
155 
in croup, 142 
Alkaline lotions in eczema, 369 
Alopecia areata, see Tinea decalvans, 363 
Amaurosis after convulsions, 383 
in cerebral tubercle, 193 

tumors, 197 
after diphtheria, 150 
Ammonia, carbonate of, in scarlatina, 325, 

331 
Amyloid disease of organs from empyema, 

82, 86 
Angina of fauces, diagnosis from diph- 
theria, 157 
Antimony in chorea, 48 
Aperient mixtures, 389 
powders, 389 
saline, 389 
Aphasia in chorea, 252 
Arachnoid hemorrhage, 212 
Arsenic in chorea, 247, 248, 249 

in pemphigus, 353, 355 
Ascites, chapter on, 287; cases of, 288- 
291 ; diagnosis of, 292 ; from cirrhosis, 
292 ; from cardiac or renal disease, 287 ; 
from inflammation of hepatic yeins, 287 ; 
from^ lymphatic obstruction, 29J1 ; from 
tubercular peritonitis, 287 ; prognosis 
of, 293; treatment of, 293; simulated 
by hydronephrosis, 293 
Astrineent mixtures, 390 
Atelektasis, 26 

Atrophic paralysis, tee Paralysis. 
Atrophy progressive, muscular, 263 
cases of, 265 
after paralysis, 260 



B. 



Bastian, Dr., on degenerations of spinal 
chord, 271 

Belladonna, to prevent scarlatina, 324 

Blisters to be avoided, 24 

Blood-letting discarded in pneumonia, 48 

Bones in rickets, 98 
growth of, 98, 99 
chemical composition of, 98 

Bowditch's syringe for thoracentesis, 91 

Botrel, on chorea and rheumatism, 236 

Brain, hypertrophy of, 110, 113 

tubercle in, 192; anatomy of, 192; 
ages of patients, 198 ; case of, with 
recovery, 194 ; cases, 216-219. Di- 
agnosis of, 202; from dropsy of 
ventricles, from epilepsy, 205 ; from 
hypertrophy of Dram, 203 ; from 
inlxa-arachnoid hemorrhage, 204; 
from inflammation of lining of ven- 
tricles, 204; from malformation, 
203 ; from paralysis infantile, 205 ; 
from rickety enlargement, 203; 
from tumors, 203. Duration of, 
194 and 198; frequency of, 192; 

frognosis, 194 ; retrograde chanees, 
93 and 197 ; symptoms of, 193 ; 
absence of ajmpioma, 193 
Bright's disease, aner empyema, 86 

case of, 212 
Bromide of potassium for epilepsy, 374, 

375 
Bronchitis, increased fatality of, 26 
in rickets. 111 
after scarlatina, 318 
Bronchial respiration in pleurisy, 65 
Broncho-pneumonia, 26 
cases of, 86, 387 
in typhoid fever, 849 
Buchanan, Dr^ of Glasgow, oases of tra- 
cheotomy, 161 



C. 



Cancer of omentum, 126 

of kidney, 135 
Cancrum oris after scarlatina, 818 
Canulse used in tracheotomy, 168 

removal of, 168 
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INDEX. 



Carbolic acid in tapping chest for empy- 
ema, 91 
as disinfectant, 226 
Cardiac murmurs of dynamic origin, 237 
in chorea, 237 
valves affected in diphtheria, 157 
Caries of bones, causes of, 214 

sphenoidal bone, 213 
Case of arachnoid hemorrhage, 212 
of cancer of kidney, 135 
of cerebrospinal meningitis, 184 
of caries of sphenoidal bone, 213 
of congenital diaphragmatic hernia, 

70 
of facial paralysis, 278 
of hydrocephalus tubercular, 171 ; or 
tubercular meningitis, 174, 186- 
191 
of muscular atrophy, 265 
of neuralgic heaaache, 211 
of pleuro-pneumonia, 50 
Cases of ascites, 287, 288, 290. 291 
of broncho-pneumonia, 36, 387 
of cerebral paralysis, 276, 277 
of circumscribed empyema, 83, 84 
of diphtheria, 137. 140, 147, 152 
of chorea, 248. 249, 251-264 
of hydrocephalus non-tubercular, 169, 

173, 204, 206, 207, 210 
of infantile paralysis, 256, 264, 280 

-286 
of pleurisy, 71, 73, 74, 75, 78, 79 
of pneumonia, 51, 52, 53, 54, 55, 56, 

58 
of pemphigus, 353, 355. 356 
of purpura hemorrhagica, 357, 358 
of pyaemia, 224, 227, 228 
of pyogenic fever, 221, 222 
of rickets, 102 ; statistics of, 117 
of tubercle in brain, 195, 198, 216- 

219 
of tubercle in cerebellum, 200 

of bronchial glands, 121 ; tuber- 
cular disease arrested, 123 ; of 
mesenteric glands, 124 ; tuber- 
cular peritonitis, 133 
of scarlatina, 309, 310, 316, 319, 321, 

322, 330, 331, 332 
of typhoid fever, 334, 335, 340, 342, 

345, 349 
of typhus fever, 351 
Caustic to throat in diphtheria, 158 

in scarlatina, 328 ^ 

Cerebral congestion distinguished from 
tubercular meningitis, 183 
symptoms due to disease of other 

organs, 174 
tubercle, see Brain, tubercle in. 
Cerebellum, tubercle in, 200 

cases of, 200, 202 
Chalybeate tonics, 393 
Chest, see Thorax, 93 

deformity of, in rickets, 106 
Chloroform, use of, in tracheotomy, 162 



Chorea, chapter on, 234 ; a^es, 235 ; causes, 
240 ; fear, season, and climate, 241 ; sex, 
235 ; hereditarv transmission, 235. Di- 
agnosis, from cnorea major, 244 ; mus- 
cular tic, 244 ; nervous rhythmical af- 
fections, 244 ; duration of, 245 ; con- 
nection with rheumatism, 236, 248, 249 ; 
in an epileptic subject, 249 ; causes of 
death in fatsu cases, 252, 253 ; pathology, 
239. Symptoms of, 242 ; premonitory, 
242; accession, 242; impairment of 
sight, 243; paralysis, 243; effect of 
sleep, 243 ; effect of intercurrent acute 
diseases, 244. Treatment of, 245 ; ar- 
senic, gymnastics, narcotics, purgatives, 
steel, shower-baths, strychnia, 247 
Clinical examination of children, 19 
Coagulation of blood in cerebral sinuses, 

229 
Cod-liver oil in rickets, 116 
Cold affusion in scarlatina, 326 

application of, 49 
Collapse of lungs in rickets, 109 
Coma in tubercular meningitis, 179 
vi^il " " 190 

Congenital cases of rickets, 97 
diaphragmatic hernia, 69 
deficiency of brain, 378 
Constipation, treatment by belladonna, 

385 
Convulsions, 378 

great fatality of, 378 

causes of frequency in children, 

378 
a symptom rather than disease, 378 
sign of weakness of some part of 

nervous system, 379 
variety of causes, 379 
premonitory symptoms, 379 
" inward," 380 
general, 380 
sequelae of, 381 

and epilepsy, often not separable, 382 
treatment of, 385 
in cerebral tubercle, 202 
after scarlatina, treatment of, 329 
in tubercular meningitis, 179 
Cord spinal, microscopic changes in, 271 
Cornea, sloughing of, 214 
Coryza in scarlatina, treatment, 327 
Cough mixtures, 391 • 

sometimes absent in pleurisy, 68 
Croup epidemic, identical with diphtheria, 
141 
not distinguishable from laryngeal 

diphtheria, 141 
case of, 140 
not merely local, 142 
relative mortality of, in boys and 

girls, 145 
early accounts of, 144 
Cruveilhier's atrophy, 263 
see Atrophy, muscular. 
" Cynanche maligna," 308 
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D. 



Deafness after convulsions, 383 ' 
in pneumonia, 56, 59 
in typhoid fever, 339 
Deformity of chest from pleurisy, 85 

rickets, 106, 107 
Delirium in pneumonia, 40, 53, 56 
in tubercular meningitis, 178 
Dentition as a cause of convulsions, 380 

retarided in rickets, 105 
Desquamation in scarlatina, 306 
Diaphragm, irregular contraction of, 188 
Diarrhoea in typnus, 352 

in scarlatina, treatment of, 327 
Diet in broncho-pneumonia, 35 
lobar pneumonia, 50 
rickets, 95, 114 
Digitalis in pneumonia, 49 
Diphtheria, cases of, 137, 140 
insidious mode of attack, 137 
without glandular swelling, 139 
its relation to croup, 139, 141 
contagion of, 148 
causes of death, 156 
asphyxia, 156 

virulence of general disease, 157 
sequelae of, 157 
diagnosis of, 157 

from catarrh, 157 
tonsillitis, 157 
scarlet fever, 157 
from thrush, 158 
herpetic angina, 158 
treatment of, 158 
by caustic, 158 
by hydrociiloric acid, 159 
complicating scarlatina, 157 
following scarlatina, 316 
fatal from asthenia, with renal symp- 
toms, 151 
relative mortality of in boys and girls, 

145 
proportion of cases with laryngeal 

symptoms, 145 
laryngeal, rate of mortality, 145 

in adult, 146' 
followed by cutaneous eruptions, 149 
nasal, 146 
insidious, 147 
on the skin, 147 

from contagion, 147 
inoculated, 148 
nervous sequelae of, 142 
false membrane of, 143, 146 

microscopical characters, 149 
chemical analysis of, 149 
treatment of, 158 ; calomel, 159 ; chlo- 
rate of potash, 160 ; carbolic acid, 
160; Condy's fluid, 160;*ice, 160; 
iodide of potassium, 160 ; ipecacu- 
anha, 159 ; tartar emetic, lo9 ; tra- 
cheotomy, 160 ; treatment after tra- 
cheotomy, 165; nervous sequelae, 



165 ; prognosis of, 165 ; recurrence 
in the same subject, 166 
with scarlatina, 321-323 
Diphtheritic paralysis, 142, 149 

more frequent in adults, 149 
order of irequency in which dif- 
ferent parts are affected, 150 ; 
of heart, 152 ; of pharynx, 150 ; 
of phrenic nerves, 154 ; of sen- 
sation, 151, 154 ; of special 
senses, 154 ; date of accession, 
154 ; duration, 154 
Diplopia in diphtheria, 154 

in tubercular meningitis, 180 
Displacement of heart in pleurisy, 64 
Diuretic mixtures, 392 
Drainage, effect of bad, in scarlatina, 300 
Dropsy after scarlatina, 314 
Duchenne, Jun., on infantile paralysis, 

259 
Dyspnoea in rickets, 112 



E. 



Ear, diseases of, 230 

not to be neglected, 232 

extension to brain, 232 

symptoms of, 232 
Eczema, 367 

great frequency of, 367 

capitis, 367 

of nates, 367 

treatment, 367 - 

constitutional characters, 367 

chronic, treatment of, 369 

irapetiginodes, 370 
Eclampsia nutans, 376 

case of in syphilitic child, 376 
Ecthyma, following diphtheria, 149 
Empyema, cases of, 73, 74, 75 

treatment of. 89 

by counter-opening, 90 

after scarlatina, 316 

from disease of bone and pyaemia, 82 

circumscribed, 82, 84 

chronic, risk of tapping in, 77 
Emphysema in rickets, 109, 112 
Endocarditis in children, 236 

not always rheumatic, 237 

in scarlatina, 332 
Enema, directions for administering, 126 
Epilepsy and Convulsions, chapter on, 373 

effects on intellect, 373 

from birth, 373 

hereditary, 373 

syphilitic, 373 

treatment by bromide of potassium, 
373, 375 
cases of, 374, 375 

with paralysis, -375, 376, 381 
Epistaxis in typhoid fever, 338 
Eruption, see Rash. 

after diphtheria, 149 
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F. 



Fall preceding menin^tifl, 173 
Famuy constitation, influence in scarla- 
tina, 300 
history to be ascertained, 22 
Faradisation, definition of, 259 
Fatality of children's diseases, 17 
Father, health of, effect in causing rickets, 

94,96 
Fat^ degeneration of heart in diphtheria, 

154 
Favus, 359, case of, 360; treatment of, 

360 ; contaeion of, 361 
Fsecal fistula Jzom tubercular disease, 127 
133 
accumulation distinguished from tu- 
bercular mesenteric glands, 125 
Fistula, broncho-pleural, 71 

in side leading to pleura, 73, 79 
Flushing of face in tubercular meningitis, 

177, 190 
Formulae, 389 

Fractures of bone in rickets, 103 
Friction sounds in pleurisy, 66 



G. 



Glands, lymphatic, in tubercle, 127 
in struma, 128 
albuminoid disease of, 128 
GSlis on water-stroke, 183 
Graves on scarlatina, 296 
Growth arrested in rickets, 102 
Gurgling in iliac fossa not peculiar to 

typhoid fever. 352 
Gymnastics in chorea, 247 

French system described, 247 
set to music, 247 



H. 



Hsematuria, intermittent, 136 
in cancer of kidney, 136 
Headache, neuralgic, 206 
case of, 211 

treated by quinine, 211 
in real and arterial disease, 211 
Heart, disease of in chorea, 238 
falty, in diphtheria, 154 
white patches on, in rickets, 108 
position of apex beat in rickets, 108 
Hemiplegia after epilepsy, 376, 382 
Hereaitary predisposition to be ascer- 
tained if possible, 22 
Herpetic angina, diagnosis from diph- 
theria, 158 
Hilton, Mr., on absorption of contents of 

abscesses, 86 
Hushes, statistics of chorea, 235, 238 
Hydrocephalus, acute, 167; see Menin- 
gitis, tubercular. 



Hydrocephalus, case of non- tubercular, 169 
chronic, 198 

of obscure nature with intense head- 
aches, 206, 207 
congenital, 204 
case of, 204 
tapped, 204 
with wasting, case of, 210 
diasnosis from q>asmodic contrac- 
tions, 205 
from neuralgic headaches, 206 
from hydrocephaloid disease, 184 
in rickets, 113 
Hydronephrosis, congenital, 293 

case of, tapped, 293 
Hydropathic treatment in scarlatina, 326 
Hydropericardium after scarlatina, 315 
Hydrothorax, 315 



I. 



Ice, for throat in scarlatina, 325 
Inhalation of steam in scarlatina, 325 

in pneumonia, 35 
Iodide of potassium in chorea, 247 
Ipecac uanna in broncho-pneumonia, 35 
Iron in pneumonia, 50 
Ischuria renalis in diphtheria, 152, 155 



J. 



Jackson, Dr. Hughlings, on loss of speech, 
382 

Jenner, Sir Wm., on albuminoid disease, 
109 

Jenner, Sir Wm., on the points of distinc- 
tion between croup and diphtheria, 141 

Jenner, Sir Wm., on the vanties of diph- 
theria, 145 



K. 



Kirkes on pathology of chorea, 238 



Laborde, M., on atrophic paralysis, 258, 
260,269 r r J ^ 

Laryngotomy in adult, 146 

not advisable in children, 162 
Laryngismus stridulus in rickets, 112 
Lichen urticatus, 366 
Liebig's food, how prepared, 115 
Lister's plan of opening abscesses in em- 

Sjrema, 91 
ular pneumonia, see pneumonia, 26 
Loss of speech after convulsions, 382 

in chorea, 252 
Lozenges, medicated, 393 
Lupus-psoriasis, 370 
case of, 371 
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M. 



Maingault on diphtheritic paraljrsia, 150 
Mastoid process, disease of, 227 

leading to abscess of brain, 227 
Mechanical apparatus in rickets, 116 

in paralysis 275 
Medicines, choice of, 23 
Meningeal granulations, nature of, 167 
Meninsitis after scarlatina, 315 

tubercular, diagnosis from idiopathic, 

183 
cerebro-spinal, 183 

case of, 184 
tubercular, 167 

anatomy of, 168 
without premonitory symptoms, 
171 
simulating tubercular, 172 
tubercular, without tubercle in lungs. 
174 
in course of phthisis, 175 
wiih premonitory symptoms, 175 
symptoms of, 176 
pulse in, 176 
respiration in, 177 
vomiting in, 178 
retraction of abdomen, 178 
intellectual functions, 178 
prognosis of, 180 
recovery from, 180 
causes of, 180 
a^es of patients, 180 
diagnosis, 181 

from typhoid fever, 182 
from cerebral congestion, 

183 
from pneumonia, 185 
Jreatment of, 185 
^ prophylaxis, 185 
loo, 186 

mercurial aperients, 186 
counter-irritatio^ S6 
cases of, 186-191 
with capillary hemorrhage, 189 
with diarrhoea, 190 
aftex . Jirlatina, 190 
after bite of a dog, 186 
Mental defects after convukions, 382 
Mercurials, use of, 23 
Mercurial ointment in eczema, 369 
Mercury in diphtheria, 159 
Meryon, Dr., on progressive muscular 

atrophy, 263 
Metallic tinkling, 66, 72 
Mollities ossium and rickets, 93 
Molluscum conta^iosum, 364 
• description of, 365 
treatment of, 365 
fibrosum, 365 
Mother's health, effect in causing rickets, 

94,96 
Muscular fibres changed after typhoid 
fever, 344 



N. 

Narcotics in chorea, 247 
Nitro-muriatic acid mixture, 892 



0. 



Ogle, Dr., on fatal cases of chorea, 238 
Ophthalmoscopic examination in amauro- 
sis, 196 
Otorrhcea leading to disease of brain and 
lun^, 228 
varieties of, 230 
after scarlatina, 318 
treatment of, 330 
Overcrowding, effects of in scarlatina, 3Q0 



P. 



Paracentesis thoracis, 71 
Paralysis, chapter on, 255 
varieties of, 255 
reflex, 255 

"essential" or " infantile," 256 
essential, two illustrative cases, 256 
symptoms of, 257 
premonitory, 257 
subjects of, healthy, 257 
as a sequela of acute disease, 257 
pain as a symptom, 258 
not affecting sphincters, 258 
not affecting sensibility, 258 
infantile, not progressive, 258 

electro-muscmar contractility, 

259 
temporary, 259 
premonitory fever, 259 
ages of patients, 260 
parts affected in, 260 
atrophy from, 260 
deformity from, 267 
causes of, 262 
diagnosis of, 262 
atrophic infantile, a disease of spinal 
cord, 271, 272 
anatomy of, 267 
prognosis, 272 
treatment of, 273 
by baths, 273 
by counter-irritation, 273 
by strychnia, 274 
by tenotomy, 274 
by faradisation, 274 
by galvanism, 274 
by orthopcedic apparatus, 
274 
distinguished from progressive 
muscular atrophy, 263 
from rickets, 267 
from cerebral, 262 
from myelitis, 262 
from caries of spine, 262 
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Paralysis, atrophic infantile, distinguished 
from renex paralysis, 262 
tabular abstract of cases, 280- 
286 
diphtheritic, 143. 149 
facial, 277 

effect of Fulvermacher's chain, 

278 
diagnosis from cerebral paraly- 
se, 279 
of cerebral origin, cases of, 2,76-278 
progressive, with enlargement of mus- 
cles, 263 
case of, 264 
in tubercular meningitis, 179 
Parotid bubo in scarlatina, 305, 319 
Paroxysmal attacks anomalous, 386J 
Peculiar features presented by children's 

diseases^ 18 
Percussion of children, 21 
Periostitis in chorea, 249 
Pericarditis in scarlatina, 315, 331 

with pleurisy, 81 
Peritonitis after scarlatina, 315 
Phosphoric acid in urine of scarlatina, 306 
Pleurisy; statistics, 61; symptoms, 62; 
urine, 63 ; pain in side, 62 ; pulse, 
63 ; temperature, 62 ; headache, 63 ; 
delirium, 64 ; drowsiness, 64 ; phy- 
sical signs, 64. Diagnosis, 66-69 ; 
from pneumonia, 67; from col- 
lapsed lung, 67; from abdominal 
disease, 69 ; from cerebral disease, 
68; from hydrothorax, 68; from 
pericarditis, 69 ; from rheumatic 
lever, 69 ; from diaphragmatic her- 
nia, 69. Modes of termination, 84 
treatment of ; by antiphlogistics, 86; 
by cold, 87 ; by mercury, 87 ; by 
salines, 87; by iodide of potas- 
sium, 87; iodide of iron, 87; by- 
bandages of plaster, 87 ; by cod- 
liver oil, 87 ; Dy change of air, 87; 
by diet, 87 ; by paracentesis, 87 
after scarlatina, 315 
treatment of, 329 
Pneumonia, chapter on, 25-60 ; mortality, 
25 
lobar, 37 ; ages of patients, 37 ; ana- 
tomy, 37; course of symptoms, 38 ; 
crisis, 39 ; cerebral pneumonia, 40, 
56, 58 ; complications, 41 ; diges- 
tive functions, 44 ; pulse, 42 ; skin, 
44; sputa, 43; temperature, 42; 
physical signs, 45; diagnosis, 46, 
57 59 ; prognosis, 48 ; treatment, 
48 
lobular, disseminated and generalized, 
27; anatomy of, 28 ; almost pecu- 
liar to childhood, 29 ; relation to 
tubercle, 30, 34 ; symptoms of, 30 ; 
physical signs of, 31 ; course of, 32 ; 
fatality, 32 ; diagnosis of, 33 ; prog- 
nosis of, 34 ; treatment of, 34 



Pneumonia after scarlatina, 316 
Porrigo favosa, 353, 363 

lupinosa, 353 
Prevention of scarlatina, 324 
Prurigo, 366 
Psoriasis, 370 

treatment of, 370 , 
Ptosis in tubercular meningitis, 180, 188 

in cerebral tubercle, 193 
Pulmonary artery pulsation of, in pleu- 
risy, 64 
collapse, 26 ; anatomy of, 26 
Purpura from albuminoid disease of small 
vessels, 359 
with chronic abscess, 358 
treatment by acetate of lead, 358 
treatment by sesquichloride of iron, 

358 
hemorrhagica, 356 
cases of, 357 ' 
hemorrhagica, treatment by turpibn- 
tine, 357 
Pysemia, article on, 220 ; and septicsemia, 
220 
idiopathic, 221 
chronic, 223 

cases of, 221, 223 
with albuminuria, 223 
after ozoena, 224 
after otorrhcea, 224 

cases of, 224 
treatment of, 226 
by potash, 227 
sulphurous acid, 227 
after scarlatina, 318 
treatment of, 329 
Pyogenic fevers, 221 

treated with quinine, 222 



Q. 



Quinine in pysemia, 221, 222 
in scarlatina, 328 
in typhoid fever, 349 
in periodical pain, 210 

R. 

Rash in pneumonia, 55 

in scarlatina, 302 

absent in scarlatina, 310 

in typhoid, 339 
Relapse of typhoid fever, 345 

of scarlatina, 301 
Remission a very marked character in 

fevers of children, 19 
Remittent fever, 61, 73 
Renal degeneration, case of, 212 
Retention of urine in tubercular menin- 
gitis, 179 
Reynolds, Dr., on chorea, 240 

on bromide of potassium in epilepsy, 
376 



IKDEX. 



401 



Bbennuitism. cooDection with chorea, 23G 
often latent in childhood, 236 
after tcarlatina, 318 
Bichardson. Dt , on scarlatina. 297 
Rickets, acute and chronic, 113 
cases of. 113 
definition of, 92 
frequency of, 92 

in hospital, 117 
causes, 94 

health of father, 94. 96 
health of mother, 94, 96 
food, 95, 97 
arrest of growth in, 102 
fracture of bones, 103 
course of symptoms, 103 
effect on skull, 104 
murmur in fontanelles, 104 
dentition retarded, 105 
effect on spinal column, 105 
pathology of, 100 
urine in, 101 

catarrh and bronchitis, 111 
modes of termination, 114 
with tubercle, 133 
treatment of, 114 

prophylactic, 114 
diet, 114 

treatment of, attention to hygiene, 
115 
cod-liver oil, 116 
lowering measures not admissi- 
ble, 116 
mechanical appliances in, 116 
proportionate frequency of, to other 
diseases, 117 
Binger, Dr., ou temperature in scarlatina, 
303 
on temperature in tubercular disease, 
130 
Bingworm, see Tinea Tonsurans, 361 
Boseola distinguished from scarlatina, 312 

epidemic, 313 
Botary movements of epileptic character, 

377 
Bubeola notha, 313 



S. 



Salaam convulsions, 376 

Saline mixtures, 392 

Savory, Mr., on pyaemia, 220 

Scabies, 365 

Scarlatina, chapter on. 295 ; great fatality, 
295 ; attack, 301 ; critical days in, 
304 ; diagnosis, 311 ; from diphthe- 
ria, herpetic angina, measles, mili- 
aria, roseola, tonsillitis, and urti- 
caria, 311; symptoms, 302; erup- 
tion, 302; throat, 304; nasal mu- 
cous membrane and tongue, 305; 
stomach, 306; temperature, 303; 
urine, 306 

26 



I Scarlatina, desquamation in. 906 ; seau«]», 
I 307, 313 : albuminuria, 315 ; broiH 

chitis, 318: cancrum oris, 318: 
I diphtheria, 157, 318 ; coDvuIsioDS. 

! 317; dropsy, 314; hydropericar- 

dium and hydrothorax, 315; otor- 
! rhoea. 318 ; pneumonia. 316 ; P7»* 

mia. 318 ; rheumatism, 318 ; serous 
inflammations, 315. 
incubation of, 297 ; recurrence in the 
same person, 301 ; relapses, 301 ; 
types of, 296; anginosa, 308; ma- 
ligna, 30i8 ; without eruption, 310 ; 
virus, properties of, 298, 323 
in tubercular disease, 123 
S6e, M., on chorea, 238 
Skin diseases, chapter on, 353 
Small-pox co-existing with scarlatina, 319 
Skull, shape of, in rickets, 103 
Social position, influence on mortality of 

scarlatina, 300 
Soil, effect of. on production of tubercle, 132 
Sordes, diagnosis from diphtheria, 158 
Spasm of glottis, 383 

form of convulsion, 384 
of muscles of respiration, 384 
treatment oi, 384 
Spinal cord, relative activfty of growth in 

children, 18 
Spleen in rickets, 110 
Spontaneous opening of empyema, 85 
Squinting after convulsions, 383 
in tubercular meningitis, 180 
in cerebral tubercle, 193 
after diphtheria, 150 
Squire, Mr., on distinction between croup 

and diphtheria, 144 
Steam, for throat in scarlatina, 325 
Stimulants in typhoid fever, 347 
Strabismus, see Squinting 
Strophulus pruriginosus, 366 

treatment of, 367 
Strumous glands, 128 
Strychnia m chorea, 247 
Sun, exposure to, cause of meningitis, 181 
Surgical operations followed by scarlatina, 

299 
Syphilitic skin disease, 372 
Syringing nostrils in scarlatina, 327 



T. 



Tabes mesenterica, 124 
Tache c6r6brale, 177 

diagnostic value of, 177 
Talipes produced by paralysis, 267 
Tape- worm, formula for, 389 
Tapping of chest, see Thoracentesis 
Tapping of head in hydrocephalus, 204 
Tarry preparations in eczema, 369 
Tavener's helt, use of in pleurisy, 90 
Temperature, important m diagnosis, 22 ; 
modes of ascertaining it, 22 
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Thoracentesis, 71, 
Thorax, shapes of, in tuherculosis, 120 
Thrombosis m cerebral sinuses, 229 
Thudichum, Dr., plan of syringing nares, 

327 • * 

Thymus in rickets, 110 
Tinea deculvans. 357 

description of, 363 
contagious, 364 - 
. , treatment, 364 
favosa, see Favus 
tonsurans, 3§1' 
contagious, 361 
in lower animals, 361 
treatment of, 362 
treatment by tar and iodine, 363 
Tonics, 393 

Tracheotomy in diphtheria, 160; direc- 
tions for, 162 
mortality of, 161 ; effects of, 163 
causes of death, 161 
use of chloroform, 162 
Tubercle, rapid development of, in child- 
hood, 118 
distribution in different organs, 118 
order of frequency in which different 

organs are attacked by, 118 
of skin, 119 
cases of, 121, 123, 133 
in bronchial glands, 121, 129 

recovery, 122 
in mesenteric glands, 124, 125 

case with recovery, 124 
of lymphatic glands. 127 

distinguished from other enlarge- 
ments of glands, 127 
in omentum, 126 
of peritoneum, 127 
diagnosis of, 129 

use of thermometer, 130 
frequency of on post-mortem exami- 
nation, 120 
difficulty in detecting by physical 
signs, 121. 129 
Tuberculosis, 118 

characteristic features of, 119 
thorax in, 120 

acute diagnosis of, from cerebral dis- 
ease, 130 
from typhoid fever, 130 
treatment ot, 131 
prophylactic, 132 
hygienic, 132 
diet, 132 ; aperients, 132 
hypophosphites, 133 ; pancreatine, 
133; cod-liver oil, 133 
Tubercular meningitis, see Meningitis. 
Turpentine for purpura, 357 



Typhoid fever, chapter on, 334; diagnosis 
from acute tuberculosis, 334 ; symp- 
toms, 337 ;■ deafness, delirium, 339 ; 
epistaxis, 338 ; eruption, 338 ; 
headache, 338 ; stools, 338 ; vomit- 
ing, 338 : sequelae, bedsores, diph- 
theria, 341 ; debility, 340 ; ulcera- 
tion of intestines, 340 
protracted duration of, 345 ; changes 
in muscular fibres, 344. Treat- 
ment of, 347; of abdominal pain, 
348 ; of bronchitis, 348 ; cerebral 
symptoms, 348 ; of diarrhasa, 348 ; 
diet, 344 
Typhus fever, 350 ; mildness in children, 
351 ; case of, 352 ; gurgling in iliac 
fossa, 352 ; mortality as compared with 
adults, 352 ; treatment of, 352 



U. 



Urea not always decreased in diphtheria, 

155 
Urine in diphtheria, 155 

in pemphigus, 155 

rickets, 101 

in scarlatina, 306, 316 

suppression of, in scarlatina, 314 



Valvular disease without murmur, 238 
Vertigo in tubercular meningitis, 181 
Vocal fremitus in pleurisy, 64 
Vomiting, 178, 190 



W. 



Wade, Dr., on iodide of potassium in 

diphtheria, 160 
Water-stroke, 183 
Whytt's stages of tubercular meningitis, 

175 
Wilson, Dr. Charles, on croup, 114 
West, Dr., on antimony in chorea, 248 

on chorea and rheumatism, 236 
Wet sheet in scarlatina, 326 
Wine in scarlatina, 328 
Worms in connection with convulsions, 380 

treatment of, 386 



Z. 



Zenker on changes of muscles in typhoid 

fever, 344 
Zinc in chorea, 247 
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